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Something Must Be Done About Prices 


S OF August the official cost-of-living index was still advancing. 
RB At that date, according to the most recent report from the Dominion 

Bureau of Statistics, it stood at 157.5 as compared with 136.6 at the 
same period last year and 150.6 in 1920, the high point reached following 
the first war. 

Comfortably situated people, of whom there are still a good many in 
Canada, doubtless received this information with a philosophic shrug and 
were pleased to note that at least the rate of advance showed signs of 
slackening off. For them, which means for some of us, the problem at worst 
is one of postponing deferable expenditures and purchasing less expensive 
cuts of meat. But what about the thousands of families in Canada which even 
in normal times have to struggle to get by; what about old people who can 
do nothing to supplement their meagre incomes; what about the recipients 
of mothers’ allowances with young children to feed and clothe? The plight 
of many of these people, as every family agency and local welfare office 
throughout the country knows only too well, is now so desperate that 
something has got to be done to bring relief—and that at once. 

Our concern is chiefly with the human suffering brought about by the 
current situation, but there are other consequences as well which as citizens 
we cannot ignore. Every day things continue as they are, discontent is being 
fostered in our midst, class-consciousness is growing and a climate is being 
created which favours the development of extreme not to say revolutionary 
doctrines. It is folly to think that force and suppression in the long run will 
prove effective weapons for coping with these conditions. They can be 
altered only by a dynamic democracy which grapples resolutely with the 
injustices and insecurities of our present society. 

These various considerations, humanitarian and political, underline the 
urgency which attaches to the work of the Royal Commission appointed by 
the Government on July 8 to continue the work of the special committee on 
prices. No one expects this Commission to come up with a full solution to the 
problem of high prices. Clearly this is to be sought over a considerable 
period through efforts to increase production and so remove existing world 
scarcities. What we do expect, however, and have a duty to demand, is a 
corrective program designed to spread the present burden of hardship more 
equitably over the whole population. Some of the measures for inclusion in 
such a program have already been indicated in the report of the Prices 
Committee. Chief among them, in our judgment, are such selective controls, 
and where necessary subsidies, as will make it possible for low-income 
families to procure essential food commodities and indispensable articles 
of clothing. 

The Royal Commission is required to make its final report not later than 
the opening of the next session of Parliament, which is still some distance 
off. It is to be hoped that long before then it may come forward with a 
series of concrete recommendations and that the Government will act upon 
them without delay. 
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The Canadian Health Grant Program 


By JOSEPH WILLARD, 


Officer in Charge, Research Division, 
Department of National Health and Welfare 


HE new national health pro- 
gram represents the most 
significant single advance in 


public health services since Con- 
federation. 


The program commits the federal 
government to an expenditure of 
$30 million a year in grants to the 
provincial governments for a sur- 
vey of health personnel and facili- 
ties as a part of long-range 
planning of public health services 
and health insurance, for a frontal 
attack against a wide range of 
diseases and disabilities, and for 
financial assistance in the con- 
struction of much needed hospital 
and rural health facilities. 


The financial provisions of the 
grants have been generously con- 
ceived. The relative magnitude of 
the sums appropriated can be 
more esaily appraised when they 
are viewed in the light of previous 
health expenditures in Canada. 
Under the new health program, 
the additional annual appropria- 
tion for the Health Branch of the 
Department of National Health 
and Welfare will be almost as great 
as the total expenditure of this 
Branch during the previous 
twenty-eight years of its existence. 
The new appropriation is almost 
as large as the total amount spent 
on health and hospital care by all 
governments in Canada a decade 
and a half ago. 





In 1947, the expenditures of 
municipal, provincial and federal 
governments on health and hospi- 
tal care, excluding veterans treat- 
ment services, amounted to ap- 
proximately $86.5 million. If the 
federal health grants are fully 
utilized, an additional $17 million 
federal and over $3 million provin- 
cial funds will flow into the de- 
velopment and provision of new 
health services. Further, if the 
hospital construction grants are 
fully utilized, $13 million federal, 
more than an equal amount of pro- 
vincial, and also perhaps more than 
this amount of local money will be 
channelled into new hospital con- 
struction. A fully extended pro- 
gram would mean new annual out- 
lays by federal and provincial gov- 
ernments of over $46 million, aside 
from any local contributions to- 
wards hospital construction. Even 
if some allowance is made for pro- 
vincial expenditure on _ hospital 
construction which might have 
taken place anyway, the national 
health program opens the way for 
an increase in public outlays of 
upwards to half of current ex- 
penditures for health and hospital 
care by all governments. 

As in other Canadian grant-in- 
aid programs the success of this 
health program rests largely with 
the provinces. The experience of 
the old age pension conditional 
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grant is a reminder that while 
federal money may be available it 
does not necessarily mean that it 
will be utilized. The old age pen- 
sion legislation came into effect in 
1927, but only one province entered 
into an agreement with the Do- 
minion that year and it was not 
until 1936 that all provinces were 
under the scheme. However, in the 
case of the national health pro- 
gram, participation by all the pro- 
vinces has been assured. 

But while participation by all 
provinces has been achieved, the 
extent to which federal funds will 
be used may not be known for 
some time. There is great variation 
in the kind and quality of services 
offered at the present time by dif- 
ferent provinces. These differences 
preclude any strict uniformity of 
approach in the extension of 
health services and may in some 
health fields influence the rate of 
expenditure in the initial stages of 
the program. Of fundamental im- 
portance as a restrictive influence 
on expenditure for the first few 
years is the shortage of certain 
health personnel and the limita- 
tions of existing facilities, which 
vary considerably both between 
different provinces and between 
areas in any province. Then, too, 
the matching requirement in a few 
of the grants may, in some in- 
stances, result in delay or in 
only partial utilization of these 
grants in preference to certain 
other grants. However, while some 
of these factors may have a retard- 
ing influence temporarily, there 
seems little doubt that within a 


relatively short time the grants will 
be fully utilized through the steady 
expansion of provincial health ser- 
vices. 


The accompanying table sets out 
total amounts and per capita 
amounts appropriated for the dif- 
ferent grants under the national 
health program. Details concern- 
ing proposed amounts for future 
years are summarized in the foot- 
notes. 


The grants are, for the most part, 
distributed on a per capita basis, 
though in some cases a flat rate 
minimum amount is first allocated 
to each province, to ensure that the 
provinces with small populations 
receive sufficient funds for effec- 
tive utilization of the grant. The 
total grant program represents an 
appropriation of $2.40 per capita 
for all provinces, with the per 
capita amount to each province 
varying between $3.13 for Prince 
Edward Island and $2.31 for 
Ontario. 


A comparison of the new pro- 
gram with the health grant system 
in the United States is of particu- 
lar interest. Both represent the ex- 
tension of federal financial support 
to provincial and state govern- 
ments as a means of strengthening 
widely diversified public health 
services. 

An over-all view of the expendi- 
tures by the two federal govern- 
ments in these health fields indi- 
cates that the per capita appropria- 
tion in Canada is about double that 
in United States. In contrast with 
the Canadian situation, a large 








Annual Amounts Made Available to the 
Provinces by the Federal Government 
under the New National Health Program 





Total Per Capita 
Grant Amount /|Amount (a) 
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$ 
Health Survey 625,000 (b) .05 


Health Grants 


Public Health | 4,395,300(c) 35 
Tuberculosis 
Control 3,000,000 (d) 24 


Mental Health} 4,000,000 (e) 32 
Venereal 


Disease 
Control 500,000 (f) .04 

Crippled . 

Children 500,000 .04 
Cancer Control 3,500,00 .28 
Professional 

Training 500,000 .04 
Public Health 

Research 100,000(g) 01 

Hospital 

Construction | 13,000,000 (h) 1.04 

Total $30,120,300 $2.40 


(a) Based on intercensal estimate of popula- 
tion for 1947. 


(b) Non-recurring, but amounts not expended 
in the fiscal year will be made available 
in following years. 

(c) Based on payment of 385 cents per capita, 
and rising 5 cents per capita each year 
until a maximum of 50 cents is reached. 

(d) At the end of two years a supplementary 
grant of $1,000,000 annually will be made 
available for ten years to provincial gov- 
ernments able to make use of it. 

{e) To be increased to $5,000,000 at, the end 
of two years; to $6,000,000 at the end of 
four years and to $7,000,000 at the end 
of six years. 

{f) An annual grant of $225,000 was in 
existence prior to commencement of the 
program so that this figure represents 
an additional grant of $275,000. 

(g) To be increased by $100,000 annually, 
until the grant reaches $500,000 per 
annum, 

(h) To be reviewed at the end of. 5 years, 
= possible reduction by half of that 
time. 


portion of federal health expendi- 
tures in the United States goes 


into avenues other than grants to 
the state governments. These in- 


clude grants direct to institutions 
and large expenditures at the 
federal level in some of the health 
fields. But if current federal appro- 
priations to state and provincial 
governments in the two countries 
are compared, Canada’s grant pro- 
gram (excluding the professional 
training and health survey grants) 
represents $2.32 per capita while 
the well-established American 
grant program represents 84 cents 
per capita. The accompanying 
chart illustrates the per capita 
appropriations for comparable 
grants to state and provincial gov- 
ernments in the two countries. 


Health Surveys 


The health survey grants are 
basic to the effective extension of 
health services in Canada. These 
federal grants will financially assist 
the provinces in drawing up com- 
prehensive programs of public 
health services and in planning for 
hospital and medical care in- 
surance. The provincial surveys will 
provide an inventory of health 
service deficiencies and will help 
to ensure long-range and balanced 
planning. Specific attention will, of 
course, be given to the most effi- 
cient utilization of the new health 
grants and the hospital construc- 
tion grant. 


General Public Health 


The general public health grant 
will develop provincial public 
health services in the areas of 
greatest need. The emphasis in 
response to this need will un- 
doubtedly vary from province to 
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province. Translated into health 
services, the $4.4 million grant will 
mean: a strengthening of public 
health education programs; the 
establishment of new county and 
district health units and the ex- 
pansion of existing units; the addi- 
tion of new mobile clinics, particu- 
larly for sparsely settled areas; a 
further development of public 
health laboratory services; more 
vigorous efforts in the fight against 
crippling diseases such as _ polio, 
arthritis and rheumatism;  en- 
couragement of preventive action 
against blindness the extension of 
child and maternal health services; 
and support for communicable 
disease control programs. 


The federal assistance of 35 
cents per capita in the first year 
provides for a considerable exten- 
sion of public health services at 
once. Of importance, too, is the 
fact that by increasing the grant 
at the rate of 5 cents per capita 
each year until a total annual per 
capita payment of 50 cents is 
reached, provision is made for a 
steady expansion of these health 
services in the years ahead. 


Mental Health 


No field of health in Canada 
merits more attention at the pre- 
sent time than that of mental 
health. Even with 38.5 per cent of 
all hospital beds in Canada desig- 
nated for patients suffering from 
mental illness, over 17,000 addi- 
tional beds are needed if the mini- 
mum standard of the United 
States Public Health Service of 5 
beds per thousand population is 





to be met. Further, it has been 
estimated that more than 100 
mental health clinics are needed if 
Canada is to develop adequate 
clinical and preventive services. 
Added to this, is the acute shortage 
of psychiatrists, psychologists, 
nurses, psychiatric social workers 
and other personnel. The shortage 
in the nursing field was revealed by 
a recent survey of mental hospital 
staffs which showed that there 
were 200 fewer registered nurses in 
1947 than there had been 10 years 
previous and 400 fewer non-regis- 
tered nurses on these staffs than 
there had been 15 years ago. And, 
while the staffs of these mental in- 
stitutions were being depleted of 
nursing personnel, the work load 
has been augmented steadily, until 
now there are 50 per cent more 
patients in mental hospitals than 
there were in 1932. 

The $4 million federal appropria- 
tion for mental health places sub- 
stantial resources at the disposal of 
provincial governments to train 
qualified personnel, to develop pre- 
ventive services and to extend the 
area of free treatment. This 
amount will be augmented over a 
period of years until a maximum of 
$7 million is reached. At the same 
time, a considerable portion of the 
hospital construction grant will 
subsidize the building of provincial 
mental hospitals over the next ten 
years. 


Tuberculosis 
Considerable progress has _ al- 
ready been made by the pro- 
vincial governments and_ the 
Continued on page 382 














International Children’s Fund In Operation 


By ADELAIDE SINCLAIR, 


Executive Assistant to the Deputy Minister of National Welfare, 
Chairman, Program Committee, International Children’s Emergency Fund 


o see at first hand the opera- 
| tions of the United Nations 
International Children’s 
Emergency Fund in three Euro- 
pean countries, Poland, Czecho- 
slovakia and Italy, was the unfor- 
gettable experience this summer of 
eight members of the Fund’s Pro- 
gram Committee. The representa- 
tives of the member nations of 
ICEF have worked for eighteen 
months to carry out the task en- 
trusted to them by the General 
Assembly. Capable administrative 
officers have been secured, reports 
have been studied, decisions have 
been taken, but none of these 
necessary steps gave the reality to 
the work that even these brief 
visits have done. The members 
returned to their task with re- 
newed conviction of its importance 
and increased enthusiasm for its 
effectiveness. Prior to the visits, 
the Committee members met in 
Paris with the chiefs of all the 
European missions and heard first- 
hand accounts of the work in those 
countries to which time did not 
permit a visit. 


In each country the Committee 
conferred with government offi- 
cials and visited a wide variety of 
orphanages, day nurseries, summer 
camps, preventoria, hospitals and 
clinics where the Fund’s supplies 
are being used. School feeding, 
also an important part of the pro- 


gram, was suspended for the holi- 
day season. While conditions are 
improving, there is no doubt that 
outside aid is still needed. There is 
tragic evidence of physical devas- 
tation, of illness, and malnutrition, 
but the picture would not be com- 
plete without a reference to the 
efforts which are being made 
towards reconstruction. The spirit 
in which they are being carried 
out in spite of innumerable ob- 
stacles fills one with admiration. 
The increasing amounts to be 
found in national budgets for 
child welfare indicate an effort to 
compensate as far as possible for 
the deprivations of the last ten 
years. It is not perhaps always 
sufficiently appreciated that any 
country receiving aid from ICEF 
must itself contribute as much or 
more than the Fund, as well as 
bearing the local administrative 
expense. Thus, for a school lunch 
the Fund expects that premises, 
equipment and staff will be avail- 
able and that local items such as 
bread, potatoes and other vege- 
tables will be supplied. To this, 
ICEF adds milk, meat or fish, fats, 
cod liver oil. In other words, the 
Fund supplies the scarce protec- 
tive foods. 

The General Assembly in- 
structed ICEF that its work 
should be conducted “on the basis 
of need, without discrimination 





because of race, creed, nationality 
status or political belief.’ This 
principle has guided the members 
in making allocations, but they are 
naturally concerned that it should 
also be scrupulously observed 
within each country. The Com- 
mittee, on the basis of its observa- 
tions, its information and its con- 
sultations with Mission Chiefs, is 
satisfied that the supplies are 
reaching the children for whom 
they are intended and that they 
are being distributed without dis- 
crimination. In each country the 
Fund has its own international 
supervisory staff. This is one of 
the conditions on which assistance 
is given. This staff works closely 
with the government, it assists in 
working out the program, it visits 
freely all the operations and has 
access to the accounts which must 
be kept of all supplies until they 
reach the ultimate consumer, the 
child. 

The number of countries receiv- 
ing ICEF aid was increased at this 
summer’s meetings. Germany and 


a number of Far Eastern coun- 
tries have been added to the 
original twelve countries’ of 
Europe and China. In response to 
an appeal from the Palestine 
mediator, a grant was also made 
to assist refugee children in Pales- 
tine and adjacent countries. Al- 
together, the Fund has allocated 
about $65 million for 1948. It has 
drawn up a tentative budget for 
1948-49 of $78 million. This would 
enable a continuation of the pre- 
sent program, though not any sub- 
stantial increases. Of this amount, 
about $45 million is at present 
available. For the balance, further 
contributions must be secured from 
governments and other sources. 
Even this budget will meet only 
part of the need which still exists, 
but in so far as its resources permit, 
ICEF is a satisfying demonstra- 
tion that however great their 
differences in some matters, the 
nations of the world have been 
able to unite to alleviate the suf- 
fering of the world’s children. 





A N agreement on Social Security has been signed on behalf of the Govern- 
ments of the United Kingdom and France. According to the terms of this 
agreement, British subjects and French nationals shall be subject respectively 
to the Social Security legislation specified in the agreement under the same 
conditions as nationals in each country respectively. Among the social security 
measures included in the agreement are the insurances covering sickness, old age, 
death, and maternity payments. The agreement will be ratified as soon as 
possible by both countries and will come into effect on a date to be mutually 
agreed upon. It is of one year’s duration but will continue in force from year 
to year unless terminated by one country after three months notice has been 
given. The United Kingdom is discussing similar agreements with other 
European countries and with members of the British commonwealth. 
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One World in Penology 


By SANFORD BATES 


HE great development of the 
present age is the degree to 
which American interests in, 

and responsibility for better gov- 
ernment have been expanded until 
they now envelope the whole 
world. For better or for worse we 
have embarked upon a_ new 
voyage. Our economic and indus- 
trial situation depends upon that 
of other countries, as evidenced by 
the fact that our depression of the 
thirties was paralleled in them and 
our recovery accelerated because 
our factories started to work again 
producing goods for other nations. 


It is inevitable that we should 
all express our social and welfare 
aspirations in membership in a 
variety of international organiza- 
tions and that these should be sub- 
ject to the same “one world” in- 
fluence. Thus it is natural that 
under the sponsorship of the 
United Nations international or- 
ganizations such as the World 
Health Organization, the Interna- 


Sanford Bates is a lawyer with sub- 
stantial political experience prior to 
becoming head of Boston’s penal 
institutions in 1918, From 1919 to 1929 
he was commissioner of The Massa- 
chusetts Department of Corrections. 
He became Superintendent of federal 
prisons in 1929 and Director of the 
Federal Bureau of Prisons in 1930 
holding this position until 1937 when 
he resigned to become Executive 
Director of Boys Clubs of America. In 
1940 he became Parole Commissioner 
of New York State, and held this 
job until he went to his present posi- 
tion in New Jersey in 1945. He was 
elected president of the International 
Penal and Penitentiary Congress in 
August, 1946. 





tional Labour Office and others, 
are now thinking and acting in 
terms of world conditions, rather 
than national or local ones. There 
is logic in thinking of our penologi- 
cal and correctional problems in 
terms of their world implications. 


The first international prison 
meeting was said to have taken 
place in Frankfort, Germany just 
a hundred years ago. The interna- 
tional Penal and Penitentiary Con- 
gress was formally launched in 
1872, the membership of the 
United States dating from the 
early 1890’s. The governing body 
of the International movement 
was called the International Penal 
and Penitentiary Commission and 
it comprised delegates appointed 
officially by the member govern- 
ments who make a small financial 
contribution based on a stated 
formula. 


The modern history of the Com- 
mission dates from the year 1910 
when delegates from the countries 
of the world met at Washington, 
D.C., saw some of the newer ex- 
periments in penal architecture, 
learned about the reformatory 
movement initiated by the vener- 
able Brockway, and saw probation 
and the juvenile court beginning 
to develop. Then came the world 
war of 1914 to 1918 and the Com- 
mission did well to hold its or- 
ganization during that difficult 
period. 





In 1925 a revived organization 
met in London with 55 countries 
in attendance. The outstanding de- 
bate was on the subject of the 
indeterminate sentence. The con- 
servative countries’such as England 
and the Scandinavian group ex- 
pressed their doubts about the 
safety of the individual when sub- 
jected to the whim of the parole 
board. On the other hand some of 
the central European countries felt 
that there might be some danger 
of weakening the sanctions of the 
law. However, the indeterminate 
sentence introduced itself to world 
penology and it has become an 
integral part of the American sys- 
tem. 

A permanent secretariat was set 
up at Berne, Switzerland in 1926, 
and has done what it could to dis- 
tribute information and keep the 
various commonwealths advised as 
to progress in the penal field. It has 
also been responsible for two fur- 
ther quinquennial congresses, one 
in Prague in 1930 and the other in 
Berlin in 1935. 


At the Prague conference there 
was evidence of the clash of newer 
ideas with old prejudices and tra- 
ditions. How the representatives 
from Bulgaria, Austria and other 
countries shuddered at American 
plans for open dormitories, camp 
system and what is now called 
“medium and minimum security!” 
They were for complete and utter 
segregation at all times, and some 
of the prisons built through Europe 
reflect that determination. How- 
the value of international 


ever, 











congresses was demonstrated. At 
least in England and in the coun- 
tries of northwestern Europe, the 
camp system has already begun to 
be recognized and Borstal institu- 
tions, and so-called “open institu- 
tions” are being utilized much 
more generally. 


The last quinquennial congress 
was held in Berlin in 1935 under 
the shadow of impending interna- 
tional conflict. Two years before, 
Hitler had taken over in Germany 
and immediately discontinued the 
progressive practices inaugurated 
under the Prussian penal system, 
and those prevailing in other parts 
of the German Reich. The strained 
relations were obvious at the Con- 
gress, but few were willing to be- 
lieve that within four years the 
world would be plunged into a 
maelstrom of war and mutual 
annihilation. 


In the field of penology the 
struggle was even then on in 
earnest. The clash of ideologies 
was evident between repressive and 
vindictive punishment on the one 
hand, which the Nazis believed to 
be the cure of crime, and the edu- 
cational restorative programs be- 
ginning to be practiced with good 
effect by the United States, 
England and the Scandinavian 
countries. Notwithstanding the at- 
tempt on the part of the Nazis to 
pack the meetings and to force a 
decision their way by the more 
weight of numbers, the delegates 
from the majority of the countries 
upheld their belief in the fact that 
men could be brought to a better 








way of life through education and 
the power of good example, 
quicker than they could through 
brute force and punishment alone. 


The carefully worked out agen- 
das and preparatory work at these 
congresses were outstanding. Many 
scores of papers were prepared by 
penologists from all over the world 
on subjects such as the indetermi- 
nate sentence, the open institution, 
the restorative classification sys- 
tem, wages for prisoners, the in- 
fluence of the medical profession, 
after care, and so forth. Commit- 
tees did excellent work on special 
problems such as the _ misde- 
meanant prisoner, statistics, and 
repatriation treaties. 


Perhaps the most important 
single contribution made by the 
International Penal and Peniten- 
tiary Commission was the formu- 
lation and promulgation of a set of 
rules for treatment of prisoners 
which was completed in 1932, 
adopted, improved and dissemi- 
nated by the League of Nations. 
Of course no one can tell what 
effect it has had upon prison reform 
in the various countries, but at 
least the standards have been 
stated, and any government de- 
siring to be informed on these 
standards has the necessary ma- 
terial available. 


In August 1946 nineteen coun- 
tries still signified their adherence 
to the International Penal and 
Penitentiary Commission and six- 
teen of them sent representatives 
to Berne for the first international 
meeting following the war. Mean- 
while, as was inevitable, the Social 
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Commission of the United Nations 
expressed its interest in world cor- 
rectional affairs and appointed a 
committee to investigate and act 
on an international basis. In May 
1946 the temporary Social Com- 
mission of the U.N. suggested 
a conference with international 
bodies, especially naming the In- 
ternational Penal and _ Peniten- 
tiaries Commission to see how co- 
operation could be secured in the 
accomplishment of their common 
object. 


While there was some fear of 
political rather than professional 
domination of the international 
penal situation, the Commission 
which owns its own building in 
Berne, has investments equalling 
about $150,000 in American cash, 
and an unparalleled accumulation 
of penal literature, agreed to dis- 
cuss co-operation, provided the fol- 
lowing principles were maintained. 
1. The holding of a quinquennial Con- 

gress after the manner heretofore 

established. 

2. The retention of the participation of 
the present or other delegates to be 
appointed in the same way as now 
employed. 

8. That the organization should have a 
permanent office employing its own 
professional staff and that the ser- 
vices of the present secretariat 
should be retained and that suffi- 
cient sums should be appropriated 
to maintain and augment it as may 
be necessary. 

4. The financial and other assets of 
the Commission should be conserved 
and devoted only to purposes within 
the scope of the Commission as 
described in Article I of its Consti- 
tution. 








. The organization shall be composed 

of persons with a professional, tech- 

nical or scientific experience in 
penal and penitentiary matters. 

6. That all delegates should have com- 
plete freedom to express. their 
opinion on any matter before the 
organization. 

Having been elected President 
of the International Penal and 
Penitentiary Commission at this 
meeting, the writer returned to 
America eager to collaborate with 
the United Nations and looking 
forward to greater accomplishment 
in the world wide aspect of penal 
reform. If the principles as above 
laid down are maintained; if the 
Commission can figure as a volun- 
tary association of professionals, 
experts if you will, and can be 
backed up and supported and im- 
plemented by the political group 
represented in the United Nations, 
there is no question that greater 
progress can be achieved than has 
been possible heretofore. 

Recently M. Ernest Delaquis, 
the long time secretary of the In- 
ternational Penal and Penitentiary 
Commission was asked what he 
felt was the challenge for the 
future for international penal re- 
form, he said: 

“Are we on the right’ path with the 
present day treatment of the delin- 
quent? It is based on the sentence 
without having any regard for the 
possibility of a similar physical make- 
up of two delinquents, one of which 
may be sentenced to penalty X, the 
other to penalty Y. Would it not be 
correct to adapt the kind of treatment 
to the kind of personality? To compre- 
hend accurately this personality, 


auxiliary services (of the Courts, etc.) 





would have to be instituted, as they 
are in fact existing in various states. 
Crimino-biological examination for the 
purpose of studying the personality of 
the offender would have to be ex- 
tended; observation centres would have 
to be created; psychiatric diagnosis 
might also be considered. 

The judge would confine himself to 
passing a verdict; the institution would 
be decided upon after the observation 
and diagnosis explained above. A 
transfer from one institution to another 
during the execution would have to be 
made possible for adults in the same 
way as it is already often practised 
with juveniles. 

The system of detention would be a 
matter of principle and as far as pos- 
sible have to be the progressive system. 
In this connection the special question 
will arise whether conditional release 
should be made compulsory in every 
case as is intended in Sweden. 

The collaboration of a judicial au- 
thority (Treatment Tribunal) during 
detention in a penal establishment 
would have to be provided as in Italy, 
Czechoslovakia and in future in France. 

Continuous observation by a psy- 
chiatrist is undoubtedly advisable; the 
medical service will be responsible for 
the health of the prisoners. 

Release should follow on reforma- 
tion; for as a matter of principle the 
system of the indeterminate sentence 
seems to be appropriate. Should it not 
be considered acceptable in a particular 
case, it would have to be replaced by 
the relatively indeterminate sentence 
with maximum limit. 

Short term penalties involving de- 
privation of liberty will have to be 
eliminated. 

Aftercare will have to start already 
during detention; it will have to be 
extended and organized on an interna- 
tional basis. 
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Good conduct after release should 
lead to full rehabilitation, i.e., to com- 
plete disappearance ‘of the penal sen- 
tence in the eyes of the community.” 

Other questions raised by M. 
Delaquis include the crime preven- 
tion possibilities of the public 
school, the use of free time in 
prison, the good-time system, holi- 
days for prisoners, disciplinary 
measures, the basic conditions 
which ensure good discipline, the 
organization of prison labour and 
the construction of modern peni- 
tentiary institutions. 


As soon as the necessary proto- 
col has been established, the politi- 
cal considerations have resolved 
themselves, and the situation de- 
velops to the point where we can 
evolve a united professional attack 
upon the insufficiencies and dangers 
of our penal system there is much 
to be done. It can only be done 
through some kind of international 
organization which might take two 
directions; one, the consultative, 
advisory and volunteer associa- 
tions such as is possible under the 
International Penal and Peniten- 
tiary Congress, and two, the com- 
pulsive sponsorship of such reforms 
as are generally agreed on and 
which can only come from an or- 
ganization like the United Nations 


which does have some power be- 


hind it. 

Evident to me as president of 
the Commission are the stirrings 
of a new determination to approach 
the problem with knowledge and 
vigor and in conformity with what 
we have considered progressive 
standards. Prison camp experi- 
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ments are being tried in South 
Africa along with other enlightened 
movements in the prison adminis- 
tration. Ecuador is working on the 
segregation of tubercular prisoners 
in a separate colony. From Sweden 
comes word of many new develop- 
ments in prison policies. France, 
long one of the chief advocates of 
the vindictive system of penal 
treatment, has publicly announced 
the remaking of its prison system 
along ideas more similar to those 
of the North American continent. 
American experts in the field of 
correction have spent time in Ger- 
many in an effort to de-Nazify the 
prisons of that country and others 
are working on remaking Japanese 
prisons. Peru has sent representa- 
tives to the United States to study 
modern prison management. In the 
two years I have been in New 
Jersey we have had official visitors 
from New South Wales, Colombia, 
Denmark, Poland, China, France, 
Chile, Uruguay, Peru, Sweden, 
Canada and England, while Ameri- 
cans have visited Italy, Germany, 
Japan, China, Sweden, Switzer- 
land, England and France. 


If the prison problems of the 
world are to be solved it will be by 
those who have given their lives 
to their solution; by the students 
and professors, the wardens and 
administrators, the physicians, psy- 
chiatrists and social workers who 
have met the prisoners face to face. 
It will not be solved by the political 
representatives of the countries un- 
less they confer with and follow the 
suggestions of those who have 
given their lives to the most 





baffling and difficult department Let us hope that the United Na- 
of civil administration, namely, tions will take hold with all the 
prison administration. forcefulness and intelligence that 

We must carry through all our they can command, and that no 
work the realization that we are political consideration will be per- 
part of one world, and that what mitted to interfere with the most 
we do in our local field will add to thoroughgoing working out of in- 
or detract from the success of cor- ternational co-operation in the 
rectional effort on a universal basis. field of penology. 





Interpretation and Mr. Brown 


M.. Brown is the man on the street. He does not like “gobblydegook.” He 
does not understand it. Mr. Brown is a substantial citizen, a “nice guy.” He 
pays his taxes, loves his family, contributes to the community chest, goes to 
church, albeit irregularly, and votes a straight party ticket. He is law-abiding 
and respects the cop on the corner. He knows the police force works for him. 
He believes in the concept of public education and sends his children to the 
public school. His knowledge of organized charity is limited to an awareness 
that he is asked each year for his gift. 

From time to time new things have come into Mr. Brown’s life, things of 
which he has no present or prior experience, things like public welfare and the 
atom bomb. He wants to understand these new forces towards which he has 
mixed feelings of fear, pride, and awe. He must gain his knowledge in terms 
he can understand. Medicine and psychiatry may fling their freudisms about 
and sink to their ears in their technical phraseology. He knows when he has a 
cold or “sinus” and he had become adept at translating medical jargon into 
the language of the common man. His spiritual life is uncomplicated by the 
philosophical storms raging around transfiguration, transmutation, funda- 
mentalism, free will and original sin. 

Now Mr. Brown wants to know what is this thing called public welfare. 
What does it do? Why does it cost nearly as much as public education, police 
or fire protection. Why does it approach common human problems in what 
appears to be fearful and devious ways? Why has it developed as unintelligible 
jargon which Mr. Brown has difficulty in translating into his own language? 
How does it propose to accomplish its purposes humanely and economically? 

Mr. Brown suspects that clarity of purpose is not an accomplished virtue 
of this massive creature that has grown to such proportions in the last fifteen 
years. He suspects that lack of know how and that great areas of unsolved 
problems are covered with a camouflage of words and phrases spoken only by the 
initiated. Mr. Brown can understand “relief,” a good solid word, and he knows 
when a person needs help with other problems. He would like to know why Joe 
Smith is one kind of creature at sixty-four and another at sixty-five. He would 
like to know why Mary, after fifteen years of “intensive case work” ends up as 
an unmarried mother after all. These and many other things he wants to know 
and he would like to be told in words he can understand and relate to his daily 
job of living. He would like to have us tell him. 

—Ruth L. Bowman, Executive Secretary, Ramsey County (St. Paul, Minn.) 

Welfare Board and, Chairman, National Council of Local Administrators, 
in Public Welfare, March, 1948. 
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*First Campaigns 


COMMUNITY CHEST 
CAMPAIGNS 


No. of 


Agencies Objective 
3 $ 16,000 
8 75,000 
9 45,000 
7 22,500 

27 148,500 
7 33,500 
9 31,500 

17 95,600 

27 298,740 

10 20,000 

12 59,000 
4 11,500 

12 168,000 
+ 8,000 

14 39,000 

30 1,140,000 

25 300,000 
7 366,260 
8 23,000 
% 55,000 
8 45,000 
2 15,000 

15 91,000 

21 302,200 

ll 41,000 

18 68,000 
8 90,500 
5 25,000 
7 21,000 

15 63,000 
7 29,200 

10 |Not Reported 

12 85,000 

66 2,300,000 

43 775,000 

21 180,000 

28 590,479 

544 $7,677,479 
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Give 
enough! 


Campaign Dates 


October 18 

October 25 - 30 
October 18 - Nov. 6 
September 27 - Oct. 9 
October 4 - 16 
October 16 - Nov. 6 
October 

October 4 - 20 
October 14 - 23 
October 4 - 23 
October 18 - 23 
October 18 - 23 
October 14 - 28 
October 9 - 19 
October 18 - Nov. 6 
September 27 - Oct. 7 
October 22 - Nov. 4 


November 11 - 25 
October 11 - 23 
September 27 - Oct. 18 
October 4 - 23 
October 17 - 30 
October 20 - 30 
October 4 - 23 
October 18 - Nov. 6 
October 11 - 23 

Sept. 27 - Oct. 9 
October 18 - 30 
November 15 - 29 
October 11 - 30 
October 4 - 16 
November 

October 1 - 31 
October 18 - Nov. 6 
September 27 - Oct. 16 
October 4 - 23 
October 4 - 








Picture-Framet 


By ELSIE SHEPHERD, 
Executive Secretary, Central Volunteer Bureau, Winnipeg 


INNIPEG is proud of her 
W Central Volunteer Bureau 

and there are good reasons 
for that pride. We have clung to 
the profitable experience of the 
hectic war years and have en- 
deavoured to channel the efforts 
of those gallant, patriotic volun- 
teers into welfare and community 
services as a Department of the 
Council of Social Agencies and 
supported by the Community 
Chest. 


One achievement of which we 
are proud, proves our contention 
that what seems like a simple re- 
quest often unfolds into an out- 
standing piece of work. A member 
of a fraternal order called to see 
whether the Central Volunteer 
Bureau could locate a_ knitting 
machine for a man who had been 
confined to his home for a year 
with a complicated broken leg. His 
morale was low. He had been 
earning good wages as a picture 
framer. He and his family were now 
on public assistance and had sold 
a lot of their prized possessions to 
meet the family needs. What he 
needed was remunerative work,— 
but failing that he must have 
something to occupy his mind. 

First, we cleared with the Wel- 
fare Department as to the authen- 
ticity of the case, and got their 
blessing regarding our working 
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with the family. We had no clue 
as to a knitting machine, but we 
did have a big volunteer job just 
starting in the office — writing 
12,000 receipts to donors of $1.00 
or over, to the Flood Relief Fund 
of Greater Winnipeg, involving 
close supervision because of the 
necessity of an accurate check 
with auditors. Could he act as 
constant Captain of Volunteers? 
To determine this, we checked 
with one of his former employers, 
who assured us that he had good 
supervising ability, having been 
one of their foremen. 

A visit to the home proved that 
the patient was not well enough 
to be transported to and from the 
office, but, by our delivering and 
picking up the work, he did a 
splendid voluntary service for us 
right in his own home for six weeks. 
Each trip gave us an opportunity 
to observe the desire of the man 
to help himself and family—and 
failing that a willingness to give 
service to others. It was fascinat- 
ing to see the difference the out- 
side interest had on the morale of 
the patient and his wife. Through 
our contact, the former employer 
became interested in the case. A 
special chair was made and today 
our patient is carrying on with his 
own occupation, picture framing, 
right at home. 
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Canadas Program for the 
Rehabilitation of Disabled Veterans 


HE primary objective of the 
Department of Veterans Af- 
fairs program for the dis- 
abled is to assist them to return to 
ordinary occupations in competi- 
tive industry. Sheltered workshops, 
home industries or colonies do not 
form a part of the program. Ex- 
perience has demonstrated to the 
satisfaction of the Department 
that the vast majority of the dis- 
abled can become efficient, safe 
and reliable workers. 


The Department defines rehabili- 
tation for the disabled as the pro- 
cess of aiding them to achieve the 
best possible physical, mental, 
social, economic and _ vocational 
adjustment and usefulness of which 
they are capable. This definition 
serves not only to set the standard 
to be attained, but also indicates 
the common problems encountered 
and the services necessary for their 
solution. It is broad enough to in- 
clude medical rehabilitation as 
well as those services which are 
primarily social or vocational in 
character. For clarity, subordinate 
processes are described as medical, 
vocational or social rehabilitation, 
as the case may be. These subordi- 
nate processes are not considered 
as distinct, but as being related one 
to the other, and as a part of the 
greater whole. 


It is upon this recognition of the 
inter-relationship between medical, 
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by Edward Dunlop 


The Director of Casualty Rehabilita- 

tion, DVA, tells what is being done 

for Canada’s 90,000 World War II 

disability pensioners—only 31,265 of 

whom have registered for rehabilita- 
tion services. 


social, vocational and economic 
processes that the program has 
been built. For example, job place- 
ment may well be considered as 
the capstone of any rehabilitation 
structure, but this capstone will 
fall to the ground unless supported 
by a sound foundation and closely 
knit intervening fabric of skills 
and services. 

Among the most important ser- 
vices entering into the program 
are: 

Active remedial medical treatment, 
together with medical rehabilitation 
which includes physical and occupa- 
tional therapies, remedial physical 
training, and the provision of pros- 
theses. 

Vocational guidance and social ad- 
justment services. 

Vocational training either in schools 
or on the job and university training. 

Maintenance allowances during the 
adjustment period—whilst under treat- 
ment, unemployed, awaiting returns 
from farming or business, or in train- 
ing. 








Financial and technical assistance in 
land settlement. 


Assistance in securing suitable em- 
ployment. 

Medical, social and vocational after- 
care. 

To give a clear picture of the 
program, it is necessary to describe 
some of the enumerated rehabilita- 
tion services more fully. The com- 
ments following immediately do 
not, however, describe the voca- 
tional guidance, job placement or 
after-care services which will be 
described later. 


The foundation of rehabilitation 
is good medical and surgical care. 
The Department of Veterans Af- 
fairs operates 33 general and special 
hospitals, there being one or more 
in every main centre in Canada. 
In each hospital there is available 
the remedial care of any modern 
general hospital, together with a 
complete range of facilities for 
medical rehabilitation. 


A number of the Department’s 
hospitals are classified as Special 
Treatment Centres. Thus, for 
example, all cases of severe spinal 
cord injury have been concen- 
trated for treatment in Montreal, 
Toronto, Winnipeg or Vancouver. 
Although the Department main- 
tains some facilities for the treat- 
ment of tuberculosis, the majority 
of tuberculous veterans are treated 
in sanatoria operated by the Pro- 
vincial Governments or by volun- 
tary agencies, costs being paid by 
the Department. 


Departmental hospitals are 
closely associated with the various 
university medical schools. Most 





of them are also university teach- 
ing hospitals. It is upon these ar- 
rangements, together with facili- 
ties for research that the Depart- 
ment’s program for the main- 
tenance of high professional stan- 


dards is based. 


Most prostheses are manufac- 
tured by the Department itself, 
and each hospital has a Prosthetic 
Services Division. This Division 
also operates a central factory in 
Toronto. Certain appliances, such 
as hearing aids, are, however, pur- 
chased from other makers. 

Vocational training may be given 
in public or private schools, or 
through apprenticeship or less 
formal training-on-the-job arrange- 
ments. Special schools or courses 
for the disabled are not main- 
tained except in the case of the 
blind. The disabled are trained 
alongside their able bodied fellows 
and this has been found to work 
very satisfactorily. If a disabled 
person is going to be able to per- 
form a particular job efficiently, 
then with but a little added care, 
he can be trained for it through 
normal facilities. The provision of 
special training centres for the 
disabled would hardly be econo- 
mical in a country so vast. As the 
variety of courses offered in such 
special centres must necessarily be 
limited, it was also felt that the 
exclusive use of such centres would 
tend to restrict the disabled 
veteran’s occupational choices. 


There are, however, certain pre- 
vocational training facilities es- 
tablished in Departmental hospi- 
tals. These vary in extent from 
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correspondence courses and bed- 
side tutoring through to actual 
workshops. The main purpose of 
this pre-vocational training is to 
aid in evaluating the patient’s ap- 
titudes and skills, to stimulate self- 
confidence, or to help him in de- 
ciding where his own interest lie— 
in short this is a part of vocational 
guidance. How extensive pre-voca- 
tional training may be at any given 
hospital depends almost wholly on 
the type of patient being treated, 
and the space available. 


It must be remembered always 
that the provision of statutory 
benefits and _ distinct services 
which are not related one to the 
other in terms of the individual, 
do not constitute an effective re- 
habilitation program. This was 
clearly stated by the late Walter 
E. Segsworth to a Select Commit- 
tee of the Legislative Assembly of 
the Province of Ontario: 


“Tt has been found that the problem 
of application of rehabilitation is 
essentially one of the individual; not 
to be solved by any scientific formula, 
for the factors, due to varying in- 
dividuality, are not susceptible to ac- 
curate measurements. These men (i.e., 
the disabled) cannot be sorted and 
classified and then each group treated 
according to some pre-arranged plan. 
The most complete system, charted, 
organized, and planned in advance, 
will fail if it does not provide a ready 
means of adaptation to individual 
needs; and unless it provides, at all 
times, the fullest understanding of 
human nature”. 


Each disabled veteran has his 
own individual rehabilitation 
needs, which vary greatly in nature 
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and extent, as does his own ability 
to cope with them. These needs 
can be met only by the construc- 
tion of an individual rehabilita- 
tion plan. To anyone acquainted 
with the social services, this at 
once indicates the necessity of 
applying case work methods. In 
this way individuals can be assisted 
to plan and to weld together the 
multitude of services from govern- 
mental and private agencies in the 
manner best calculated to make 
the plan effective. 


To meet this need, in 1945 the 
Department established a Casualty 
Rehabilitation Division. The main 
agents of this Division are called 
Casualty Rehabilitation Officers 
(C.R.O.s) most of whom them- 
selves have physical disabilities. 
They are in fact case workers con- 
cerned with not one but every as- 
pect of the disabled veteran’s ad- 
justment. Cases are opened on ad- 
mission to hospital, and are not 
closed until they have obtained a 
suitable and satisfying social and 
vocational life. Ideally the case 
load should not exceed 75 per 
C.R.O., but has, in some instances, 
exceeded 200. 


Most individual rehabilitation 
plans are founded upon the selec- 
tion, preparation for and attain- 
ment of a feasible job objective. 
For this reason vocational guid- 
ance, job placements, and voca- 
tional after-care are among the 
most important of the skills with 
which a C.R.O. should be equipped, 
together with a sound knowledge 
of the medical aspects of vocational 
rehabilitation, and a good under- 











standing of the resources of 
various professional groups and 
agencies, and how each contri- 
butes to the rehabilitation process. 


New cases are assigned to 
C.R.O.s on a geographical basis. 
The Department’s seventeen ad- 
ministrative districts are each 
loosely divided into areas of ap- 
proximately equal population, al- 
though economic units are not 
split. One or more C.R.O.s will be 
responsible for the _ disabled 
veterans-living in, or proposing to 
return to each such area. The ad- 
vantage of this system is that the 
C.R.O. can become thoroughly 
familiar with employment oppor- 
tunities, and gain the confidence of 
employers within a_ relatively 
limited area. This system gives the 
C.R.O.’s vocational counselling a 
practical character to be obtained 
in no other way. 


In this simple form, the system 
is ideally suited to those districts 
with a relatively scattered popula- 
tion, and small hospitals. In such 
districts there are not many 
C.R.O.s, and each can carry his 
cases from first admission to hos- 
pital through to final rehabilita- 
tion. The continuity of case work 
thus achieved is valuable. 


In the Department’s more popu- 
lous districts, hospitals may have 
from 400-1200 beds. There may 
also be upwards of 15 C.R.O.s. A 
straight application of the geogra- 
phical method of assigning cases 
would mean that all C.R.O.s might 
be dealing with cases in any one 
treatment service. The medical 
and ancillary staff would be be- 





wildered and integration of the 
C.R.O. with the treatment team 
would be impossible. In such dis- 
tricts therefore, certain C.R.O.s 
operate inside the hospital only, 
and are regularly attached to the 
different treatment services, e.g., 
(1) for neurosurgery, (2) for 
general medicine, etc. At an appro- 
priate time before discharge the 
case is transferred to another 
C.R.O., the one responsible for the 
area to which the disabled veteran 
is returning. The necessary inte- 
gration of medical and vocational 
rehabilitation is thus achieved, al- 
though somewhat at the expense 
of continuity. 


. Throughout the whole rehabilita- 

tion process, the objectives of con- 
tinuity of service and of team 
work are kept constantly in mind. 
Each and every Division of the 
Department, and many other 
agencies and individuals contri- 
bute to the rehabilitation process— 
it is not the work of any one 
Division, agency, professional or 
specially skilled group. Physicians, 
surgeons, nurses, orderlies, limb 
and brace makers and _ fitters, 
physical and occupational thera- 
pists, social workers, C.R.O.s. psy- 
chologists, educationalists, tech- 
nicians, representatives of the Na- 
tional Employment Service, each 
contribute in varying degree de- 
pending upon the nature of the in- 
dividual case. 


While job placement is a part of 
the C.R.O.’s responsibility, it is 
the Department’s belief that the 
best rehabilitation follows when 
the disabled veteran obtains his 
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own job through his own efforts. It 
frequently requires more skill to 
help a man plan an effective job 
finding campaign than to arrange 
his employment for him. Regular 
use is made of special facilities of 
the Department of Labour’s Na- 
tional Employment Service. 


There are, however, some cases 
in which direct placement is either 
desirable or unavoidable. 


No matter how the placement is 
made, the C.R.O. endeavours to 
contact both the disabled veteran 
and his employer at suitable inter- 
vals after placement to assist in 
making any adjustments necessary 
to ensure efficient performance. 
These contacts are the backbone 
of the social and vocational after- 
care program. 


The Department maintains close 
working relationships with a num- 
ber of special agencies. For 
example, the Canadian National 
Institute for the Blind provides all 
rehabilitation services to the war 
blinded other than medical. The 
War Amputations of Canada, the 
Canadian Paraplegic Association, 
and the National Society of the 


Deaf and the Hard of Hearing all: 


provide, in varying degree, certain 
services to veterans falling in 
these groups. The Department has 
found the leadership given their 
own groups by these agencies, and 
the additional services which they 
provide, to be valuable adjuncts to 
its own program. 

As a source of control and re- 
search data, the Casualty Re- 
habilitation Division maintains a 
register of seriously disabled 
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veterans. There are approximately 
90,000 disability pensioners from 
World War II, but at July 31, 
1948, the register contained but 
31,265 names. Some 5,000 of these 
were not pensioners, they having 
been eligible, for treatment, for 
conditions incurred subsequent to 
service and which ultimately re- 
sulted in severe disability. The 
register thus contains but a frac- 
tion of the total pensioners, but it 
is composed of all those whose dis- 
abilities in relation to other fac- 
tors make necessary a significant 
adjustment in the veteran’s social 
and working life. 

Of the 31,265, 22,172 or better 
than two-thirds were employed; 
1,680 were unemployed; 5,847 were 
still receiving treatment, training 
or other services; rehabilitation 
was not considered feasible in 1,010 
cases, and the exact status of a 
further 556 was unknown. 


According to major disability 
groups, the 31,265 were distributed 
as follows: Amputation—2,063; 
Other serious disabilities of the 
neuro-muscular and skeletal sys- 
tems—10 376; Partial and_ total 
losses of hearing or sight—2,049; 
Injuries to the central nervous 
system mvolving paralysis of one, 
two or more limbs or organs, 
Epilepsy and other conditions— 
1,096; Diseases of the heart and 
vascular system—2,687; Respira- 
tory disabilities including tubercu- 
losis—8,696; Mental and emo- 
tional disabilities—786; Others— 
3,512. 


Of the 2,063 who had suffered 
amputation of one or more main 





members, approximately 85% were 
employed, 4% under treatment, 
4% in training, and 7% unem- 
ployed or unknown. On the other 
hand, of the 4,839 suffering pul- 
monary tuberculosis, which re- 
quires treatment of long duration, 
only 39.2% were employed, where- 
as 45.7% were still in hospital or 
convalescing, 7.9% were in train- 
ing, and 7.2% were unemployed or 
unknown. 

These figures give a quantative 
measure only of the situation. It is 
difficult to determine how much 


importance to attach to each of the 
factors contributing to the result: 
the rehabilitation services avail- 
able,. the intelligent and under- 
standing attitude of Canadian em- 
ployers, the determination shown 
by the disabled themselves, and 
Canada’s buoyant economic situa- 
tion. The Department is satisfied 
that, given good-will and sincerity 
of purpose on the part of all con- 
cerned, the rehabilitation of the 
disabled is a practicable measure 
which will benefit the nation, its 
industry and its people. 








What one city has done, other cities 
can do... or can they? 


W E'VE just read the 10-year Report of the Housing Authority of the City 
of Dallas, Texas. Now that’s an American City and a long way from here. . . 
perhaps we'd better compare ourselves to Canadian cities closer at hand. 
Unfortunately, however, because we’ve neither Federal nor Provincial Legislation 
that would enable us to do it—no Canadian municipality, as yet, can make a 
report of this sort. So let’s look at Dallas; one of hundreds of US. cities who, 
during the past ten years, has been systematically coming to grips with their 
housing problem. Here’s what Dallas reports. 

Low-rent Housing has accomplished these benefits: 
Reduced expenses to city government, through lowering of costs for police, 
fire and health protection. 
Increased surrounding property values by encouraging new construction 
and rehabilitation. 
Reduced crime and juvenile delinquency. 
Made payments in lieu of taxes of almost ten times the taxes that would 
have been paid by the dwellings they replaced. 
Brought removal of hundreds of slum dwellings. 
Encouraged home ownership. 
Cut fire losses in rehabilitated areas as much as 93.3%. 
Provided decent homes for 4201 families and their children. 
Raised the health standard and outlook on life for these families. 
One of these days—or years—some Canadian municipality will set the pace and 
produce a report like that. Meanwhile, the best we can do is to keep on talking 
about it and hope that some day, somehow, Canadian housing legislation will 
permit Canadian municipalities to do something similar. . . . If you'd like to see 
the full report (well illustrated) write to: The Housing Authority of the City 
of Dallas, 2525 Lucas Ave., Dallas, Texas. They’ll be glad to send you a copy. 
—The Listening Post, Canadian Federation of Mayors and Municipalities. 
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deep river: 
new canadian town 


By ALAN H. ARMSTRONG, 


Executive Director, Community Planning Association of Canada, Ottawa 


An important cause of the social disruptions that confront us—and one not 
always given full weight—is the physical inadequacy of large tracts of our 
cities to serve their inhabitants (we were going to say inmates). Noise, dirt, 
traffic perils, lack of privacy and playspace, all take their toll on our sanity; 
too often the welfare worker is driven by the social consequences to adopt 
here rearguard tactics . . . case-work. 


To get at the problem positively, we shall have to develop some clear 
ideas on the kind of physical environment a modern urban society requires. 
We should therefore be watching the laboratory production of new towns, 
which is being undertaken in several lands. Britain, under the New Towns Act 
of 1946, is working away at the design and construction of over a dozen new 
cities of 50,000 to 60,000 people each. The United States has built Radburn, 
N.J. by private endeavour, and the three Greenbelt Towns of the Roosevelt 
days. For the Tennessee Valley Authority there were built towns like Norris 
(now up for sale as a single job lot, by the way), and more recently the 
Americans have built Oak Ridge, Tennessee (population 75,000). The Soviet 
reconstruction program seems also to call for many new towns. 

Single private undertakings—mostly in the mining and pulp industries— 
have virtually constructed whole new villages and towns in Canada, like 
Powell River, B.C., Terrace Bay, Ont., and Arvida, Que. Many of these new 
communities enjoy public facilities which older, Topsy-bred towns are hard put 
to match. Particular interest may be expected to attend the first essay by the 
federal government of this kind. How does a Canadian public agency, with vast 
knowledge at its command, go about the creation of a town? How do its 
standards compare with those of the other agencies who have tried the same 
task? These are the questions we hoped to look at in LAYOUT FOR LIVING, 


in the article below. 


I had a great deal of help from officers of the National Research Council, 
from the planning consultant, Professor John Bland of McGill, and from the 
architect of the project, Mr. Peter Dobush, in the assembling of these notes 
and photographs. I need scarcely add that these gentlemen are not to be held 
accountable for my comments. 


notably Britain, have studied the built in a hurry to accommodate in 

problem of building wholly new their off-duty hours the research and 
towns. The creation of a village as a operational staffs of the federal gov- 
single building operation has often been ernment’s nuclear fission establishment 
achieved in the past for military, near Chalk River. It is a purely resi- 
colonization or industrial purposes. But dential colony that had to be planted 
so far as we know, the only example of in the wilderness. Its inhabitants are 
a Canadian post-war settlement created largely people with urban backgrounds 
at one stroke by a national agency is and a high degree of education. The 
Deep River, Ontario. The planning welfare and stability of the new com- 
experience gained there may well in- munity had to be thought of, not only 
terest our readers. for its own sake, but because unrest 


Si the war several nations Deep River is a special case; it was 
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in this place could directly affect the 
national security. In a sense, the town 
of Deep River is a social laboratory 
just as Chalk River is a physical one. 


The Site 

The place where atomic workers 
would live was determined within 
limits by the choice of a site for the 
Plant itself. The workers would want 
to live near it, but not too near. The 
research establishment had to be put 
in relatively unoccupied territory, yet 
many of the workers were used to a 
full range of urban services and ameni- 
ties. Many of them wanted to keep 
connections with eastern universities 
from which they came. No one was 
sure how many workers might ul- 
timately have to be accommodated, so 
plenty of room for expansion was 
needed. 

The Plant was located up the Ot- 
tawa River, more or less 100 miles 
northwest of the capital. A few miles 
from the Plant there was found an old 
Indian campsite on the south bank of 
the river. It was surrounded by 
shelving, tree-covered slopes—making 
a rough half-bowl opening north-east- 
ward to the river and the Laurentian 
mountains beyond. The land was dry, 
except at its east and west limits, 
where rock outcroppings interrupted 
drainage. The only users were a few 
summer cottagers, subsistence farmers 
and squatters. About 15 square miles 
were acquired between the river and a 
provincial highway that parallels it less 
than a mile away. The adjoining lands 
were largely in public hands—a forest 
reserve upstream and a military area 
downstream. Across the river were 
private timber, fishing and hunting 
preserves. The frontage on the high- 
way was in private hands, and remains 
so. 


The People 


Deep River is not an incorporated 
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town. It was managed, up to a year 
ago, jointly by a wartime defence cor- 
poration and the National Research 
Council. At the end of 1946 the Re- 
search Council assumed all aspects of 
the town’s administration. The town 
was designed in consultation with Pro- 
fessor John Bland of McGill University, 
and built by contractors with the 
Crown agencies. 

The breadwinners of the new com- 
munity are of three occupational 
groups: salaried people with a wide 
range of scientific skills; hourly-paid 
assistants in the operation and main- 
tenance of the nuclear fission Plant; 
and those engaged in maintaining and 
servicing the town itself. A reflection 
of the novelty of their work is the fact 
that the average age of the townspeople 
is under 30. The senior members of 
each group are nearly all married men; 
only about one-quarter of the remain- 
der are unmarried. Very few of the 
workers live outside the town. The 
income levels are probably slightly 
higher than in most single-industry 
communities. 


There are at present about 360 
workers living in rented dwellings with 
their families. A similar number live in 
the staff hotel and dormitories pro- 
vided. The total is thus about 1800 
people. To meet the variety of family 
needs and tastes, and yet to attain the 
required speed of construction, a dozen 
types of standard one-family houses 
and small apartments were adopted for 
the town. These houses had proved 
themselves in temporary and perma- 
nent munitions workers’ housing pro- 
jects; indeed many of them were 
moved to Deep River from such pro- 
jects (see photo). Most of them were 
occupied within a year after the town- 
site had been chosen. The rentals are 
very low. 
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The Plan 


The planners of Deep River were 
thus faced with the problem of de- 
veloping a new area, and siting nearly 
400 buildings—mostly small, and of 
standardized appearance — upon that 
area. And they were given little time 
to solve the problem. One of them 
says: “Decisions had to be made in 
the path of the bulldozer.” They de- 
cided upon ample lots (averaging 50 
by 120 feet); with the other require- 
ments this meant immediate develop- 
ment of about 150 acres. The small 
meadow on the river bank where 
Indians had camped was chosen as the 
village common. This would plainly be 
the focus of the new town. It was 
clear that the main entrance road from 
the highway should lead down to this 
area. The planners chose to place the 
public buildings (school, community 
centre, shopping centre, town office and 
staff hotel) around the ledge that 
bounds this clearing. Special efforts 
were made during the construction 
period to protect natural growth on 
the town common. The street pattern 
was made to take advantage of the 
terraces upon the surrounding slopes, 
and partly to use roadways already 
cleared. 


To each street they allotted, for both 
social and visual variety, a mixture of 
house types. No hedges or other mark- 
ing of front yard boundaries were per- 
mitted. Houses were placed to leave 
some larger trees standing in their 
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rear yards. The houses are helped to 
look like related groups by deliberately” 
leaving an occasional house-lot vacant. 
The use of heavy mechanical gear for 
speedy site-clearing led to considerable 
destruction of tree cover, which had 
been counted upon to screen the town 
into several clusters of buildings 
grouped around small enclosed clear- 
ings. In the event, the machinery used 
to grade roadways, dig pipe-trenches 
and make building excavations obliter- 
ated the intended sense of verdant en- 
closure; where there was to be a street, 
the machines cut a swathe nearly 250 
feet wide. 

The order of construction was 
governed by progress in preparing the 
site, by the accommodation needs of 
the construction crew, and by the avail- 
ability of materials for the houses. 
Thus the central barracks were built 
first, then houses brought in large 
panels from other projects, and finally 
those buildings requiring a high pro- 
portion of work on the site. The most 
desirable lots were thought to be near 
the shore to the west of the staff house; 
in this “district”. the houses of senior 
members of the community were in- 
tended—but bad drainage altered the 
scheme. 


Services 


The central group of shops have at 
their middle a bank and a post office. 
Other large units in the group include 
a general store and a grocery store— 


both operated by large Canadian 








chains. The shopping centre contains 
nearly 20,000 square feet of floor space, 
of which the above four units occupy 
three-quarters. Other major units are 
the community caterer (operating staff 
dining rooms) and the drugstore. 
Tailor, barber, beauty shop and shoe 
repair are also located in the shopping 
centre. A furniture store operates in 
one of the buildings left standing in 
another part of the town by the build- 
ing contractor. Watch and radio repairs 
are done by townsmen in their own 
homes, and one of them also looks 
after telegrams. 


Milk, bread and laundry services are 
supplied from adjoining towns. Plant 
personnel may take their meals in a 
restaurant with table service. This 
place, like the cafeteria where hourly- 
paid maintenance and service people 
may eat, is operated by a nationally 
known catering firm. Most of the shops 
and services found difficulty at first 
(as had the planners before them!) in 
anticipating the needs of the people 
of the new town. 


The roads total nearly five miles in 
length. They are all lighted at night, 
the power being distributed in over- 
head wires. The roads are still all 
gravel surfaced. Sidewalks are pro- 
vided only in the block fronting the 
shopping centre. There are over 160 
motor vehicles in the town, about two- 
thirds of them being private cars. 
Traffic being entirely local, the drivers 
give a refreshing right-of-way to pedes- 
trians. The town and Plant include 


Shopping Centre 


garage spaces for the whole number of 
vehicles, as well as nearly 300,000 
square feet of public parking space in 
the central area. The provision for 
parked cars in front of the shop win- 
dows has been criticized. No mechani- 
cal traffic control is required, beyond 
designation of some major thorough- 
fares by “Through Street” signs. 
Movement of workers to the plant, and 
of high school students and shoppers 
to an adjoining larger town (Pem- 
broke) is almost entirely by busses, 
operated by the Research Council. 
There is little trucking, other than the 
coal supply and snow removal in win- 
ter. 


Deep River has over sixty miles of 
power lines, nine miles of water mains, 
eight miles of sewers, and a central 
heating plant for the communal build- 
ings. Water is taken from the Ottawa 
River above the town, and chlorinated; 
the sewerage is treated, and safe 
effluents flow out into the river well 
below the settled area. The sewerage 
plant is adequate for three times the 
present population. There are frequent 
fire-hydrants and alarm boxes through- 
out the town, sprinklers in some of the 
public buildings, and a 50,000 gallon 
water storage tank on the highest 
ground on the site. A fire truck is kept 
in the town garage. Law and order are 
looked after by a police force of three 
men; but their authority in the absence 
of magistrates and a court must de- 
pend upon disciplinary action by the 
employing administration. Houses and 

















common buildings are kept in good 
order by a staff of nearly eighty work- 
men. 


Institutions 


Deep River has a five-room elemen- 
tary school, staffed by six teachers. It 
was built by the project but is main- 
tained with aid from the Ontario gov- 
ernment. The youth and vitality of 
the population was apparently under- 
estimated—for the school is already 
overcrowded. (Out of a population of 
about 1,800, nearly one-tenth are be- 
tween 5 and 12 years old. The pre- 
school group is much larger.) The 
Roman Catholic Commission is now 
constructing a separate school on the 
grounds of the Wylie church, adjacent 
to the village, which will serve the 
Roman Catholic children from the vil- 
lage as well as those from the sur- 
rounding district. The original village 
school is built on the central open 
space, and has its own playing fields. 
It is administered under a Board of 
three persons, appointed by the 
Ontario Minister of Education. The 
library in the community centre is ad- 
ministered by an elected board. 

Upwards of thirty secondary school 
pupils travel daily by bus to the 
nearest High School, in Pembroke. The 
bus schedule affords them almost no 
chance to engage in after-class activi- 
ties with their Pembroke schoolmates. 

In this isolated and unincorporated 
dormitory settlement, the most active 
community groupings centre upon 
various kinds of recreation. The largest 
group is the alley-bowling league, 
which includes nearly half the adult 
population. Skiing, softball, skating, 
boating, swimming and tennis groups 
are popular in that order; the last- 
named sport engages about fifty regu- 
lar players. The administration has 
built a community centre in the com- 
mon area, with assembly halls, bowl- 
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Community Centre 


ing-alleys, activity rooms and kitchen; 
outdoor facilities adjoin it. (See 
photo.) There is a professional Direc- 
tor of Recreation, who is advised by a 
representative Steering Committee. The 
town movies (three nights weekly) are 
commercially supplied and operated. 

Substantial interest groups also in- 
clude church societies; a Canadian 
Legion branch; troops of Boy Scouts; 
Girl Guides and Wolf Cubs; camera, 
chess, dramatic, reading, music and 
science clubs; short-wave radio en- 
thusiasts; a child study group; a teen- 
age club, etc. Most of these use the 
community centre. Their fees appear 
to be unusually low for such groups. 
They can arrange refreshments either 
in the centre or from a canteen on the 
wide sand beach. 

The health of the workers at the 
nuclear fission project was a major 
concern. A staff of five doctors, two 
dentists, fifteen nurses and a number 
of technicians serves both the Plant 
and a hospital in the town. But again, 
as in the schools, the age-composition 
of the population was miscalculated, 
with the result that the obstetric ward 
of the hospital is quite imadequate. 

Protestant religious services of non- 
sectarian character are held in the 



























community centre. The Roman Catho- 
lic parish church is located on the 
highway just outside the town. 
Separate Church of England services 
are held. There is a non-sectarian 
Sunday School. 


A citizens’ council was created 
among the scientists before the town 
was built, apparently motivated by 
apprehension about the standard of 
facilities to be provided. Efforts were 
made to continue this committee in 
altered form as the Town Council. The 
community’s weekly paper supported 
the idea, and elections were held. 
General interest in the Council was 
disappointingly slight — perhaps be- 
cause this “town council” would have 
neither authority nor funds. Its dis- 
appearance leaves the Recreation 
Steering Committee as the most active 
element of self-government in the 
community. The recreational and reli- 
gious groupings thus serve to integrate 
the community, which by its nature is 
divided into sub-groups, as between 
family-life and dormitory-eating-hall 
life. Normal machinery of local gov- 
ernment, with its attendant emphasis 
on full civic responsibility for com- 
munity affairs, might strengthen the 
bonds of integration. 


Effect on Adjoining Areas 

Deep River was not conceived as 
part of a regional plan; and its pecu- 
liar purpose and constitution pre- 
vented its fitting wholly into the pat- 
tern intended in provincial planning 
legislation. Nonetheless, the arrival of 
hundreds of urban families—with in- 
comes to spend and needs to satisfy— 
was bound to cause a readjustment of 
the surrounding, relatively simple 
economy. On the railway, a flag stop 
has become a busy little station. The 
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highway terminus of the Deep River 
Road—the nearest point for the growth 
of uncontrolled, marginal enterprises— 
is already becoming the dreary string 
of gas stations, tourist huts and hot- 
dog shanties regrettably familiar at 
other rural road junctions. The Roman 
Catholic families share an elementary 
school with others outside Deep River. 
Pembroke High School serves many 
other rural areas besides Deep River, 
and recently in recognition of this the 
County Council has taken over the 
Pembroke School and has formed a 
school area, serving the people within 
30 miles of Pembroke on all sides. 
Pembroke shops experience every 
Thursday a mass of new demands, 
some of them more to be expected in 
a university town than in a railway- 
and-rural-market town. On the other 
hand, some of the new Deep River 
shop-keepers are pleased to find that 
as much as 25% of their business is 
quite independent of pay cheques from 
the government Plant. A few families 
whose heads are employed in the 
Plant have built homesteads outside 
the Deep River community. Also, while 
organized sports like tennis and base- 
ball are provided for in the town, the 
hikers, skiers and hunters of the com- 
munity roam further afield. 


The planners, foreseeing some of 
these regional effects, recommended at 
an early stage that surrounding muni- 
cipalities, the provincial and federal 
governments and the railway company 
should co-operate to apply a regional 
plan. The Ontario Planning and De- 
velopment Act which provides for the 
creation of a “planning area” has been 
in force nearly two years. Plainly it 
should be invoked in the Deep River 
area. 
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Conclusion 


Thus a new town, to function as its 
planners hope, needs sensitive atten- 
tion to many factors beyond the con- 
struction drawings. In the plan itself, 
the location of physical facilities can 
materially help to weld the new com- 
munity—for instance, by providing a 
single place for communal eating. The 
planners of new towns need in advance 
the fullest possible information as to 
intended administrative arrangements 
—as for instance, whether there will be 
a single or duplicate elementary school 
systems, and what will be the form of 
local government. 


We said at the outset that this com- 
munity was a special case. Most of our 
readers are concerned with alterations 
and additions to an existing town, 
rather than with the creation of a 
wholly new one. Yet even in designing 
alterations and additions, there is 


ample opportunity to apply lessons 
learned from a laboratory model; a 
naval architect refitting an old vessel 
does not spurn whatever has been 
proven at small scale in a testing basin. 
Deep River is on the whole successful 
—certainly far more so than it would 
have been if less care had been taken 
to plan it. Its inhabitants are given 
community advantages and facilities 
because they are engaged in work of 
national importance. Let’s see if we can 
build similar features into all our com- 
munities—for their own sakes. 





Where old people are understood 


Cd Vancouver is the Home of three efforts to provide a place where 
old people are happy and understood. The Danish were the first national group 
to pioneer in this field opening a home in Burnaby in 1944. “Dania” can 
accommodate twenty-four and plans a new wing. Two cottages for married 
couples have been built and there is space for more. Support for the home has 
been exclusively provided by the Danish people and preference is given to those 


who are Danish by birth or marriage. 


In 1947, the Icelandic Society bought a home in Shaughnessy Heights and has 
a capacity of between twenty and thirty guests. The Icelandic community has 
been responsible for the financing of this development which is successfully 
caring for Icelandic old folk who receive the preference and persons of other 


nationalities who have been admitted. 


Construction of a home for the older Swedish group is under way in North 
Vancouver. Cottages are being built for couples and ramps used instead of 
stairs. This will accommodate about 50 people and will be ready for occupancy 


this year. 


“Dania” and the “Icelandic Home” are licensed under the Welfare Institutions 
Licensing Act and the Swedish Home will be licensed when completed. Licensing 
means that the homes are inspected regularly and meet the required standards. 
These homes accept for care, persons who are up and about. There is no 
accommodation for bed patients. 


World Conference of Girl Guides 


By MARY F. BISHOP, 





Commissioner for Publications, Canadian Girl Guides Association 


HE World Association of Girl 
Guides and Girl Scouts re- 
cenily held its Twelfth World 
Conference in Cooperstown, N.Y. 
Representing 3,500,00 girls, adult 
leaders from 26 of the 31 member 
countries met for ten days to dis- 
cuss plans for future development 
and to act on recommendations 
forwarded from girl members in 
various parts of the world. This 
was the first conference to be held 
in the Western Hemisphere and 
the second to take place since 
World War II. It was unique also 
in that three national Associations 
—the Girl Scouts of the United 
States, the Bandeirantes of Brazil 
and the Girl Guides of Canada 
shared the duties of hostess coun- 
try. Each of the three countries 
also provided thirty young leaders 
and senior Girl Guides to act as 
aides to the delegates. These aides 
lived in a pioneer camp nearby, 
where the customs, foods and 
camping techniques of the three 
countries were successfully com- 
bined. 

Canada’s interest in this con- 
ference was enhanced by the fact 
that the Chairman of the World 
Committee, Mrs. John S. Corbett, 
and the Director of the World 
Bureau, Miss M. Winnifred Kydd, 
C.B.E., were both former Chief 
Commissioners of the Canadian 


Girl Guides. One of the two out- 
side speakers was a Canadian, 
Sinclair, 


Mrs. Adelaide O.B.E., 





Executive Assistant to the Deputy 
Minister of Welfare, and Chairman 
of The International Children’s 
Emergency Fund. Some twenty- 
five Canadians were involved in 
the Conference either as delegates, 
visitors, committee members or 
staff members. The official lan- 
guages were French and English 
and three Canadians including 
Mrs. Dora Hall, Miss B. Tarte and 
Miss Marie Hamel, acted as inter- 
preters. 

This world movement for girls 
had its origin in England in 1909; 
Lord Baden-Powell, the Founder 
of Scouting, adapted the principles 
of his movement to the needs of 
young girls, and called it GIRL 
GUIDING. The name “Guide” 
was taken from a famous Indian 
regiment, The Queen’s Own Corps 
of Guides, renowned for its adapt- 
ability and self-reliance. As the 
movement grew, international con- 
ferences were held more frequently, 
and finally in Hungary in 1928, the 
World Association was formed. 

While Girl Guiding exists in 
nearly every corner of the world, 
the movement in each country 
must meet certain standards be- 
fore it is recognized by the World 
Association. Members must ad- 
here to the Girl Guide Promise and 
the ten supplementary rules laid 
down by Lord Baden-Powell. The 
system of tests and badges may be 
adapted to suit the needs of the 
individual country, but basically it 











is the same everywhere—self-gov- 
ernment and self-training in com- 
munity living and homemaking. 
Whenever possible the program is 
taught through woodcraft and 
pioneer camping. 

Besides adhering to the Girl 
Guide Promise and Law, an Asso- 
ciation must be of sufficient size to 
be a representative national group, 
membership must be voluntary, 
and no political influence may be 
brought to bear on its members. 
Provisional “Tenderfoot” member- 
ship is often granted where the 
movement is comparatively new 
and, while meeting the other re- 
quirements, is not yet sufficiently 
strong to be representative of the 
country as a whole. Regional sub- 
committees of the World Commit- 
tee are able to do much to help 
Girl Guiding in neighbouring coun- 
tries. The Western Hemisphere 
Committee, for example, has done 
a good deal of development work 
in Latin America, sending trainers 
and advisers to Colombia, Ecuador, 
Peru and Chile. 


Present members of the World 
Association are as follows: Aus- 
tralia, Belgium, Brazil, Canada, 
Czechoslovakia, Denmark, Egypt, 
France, Great Britain, Greece, 
Hungary, India, Ireland, Italy, 
Luxembourg, The Netherlands, 
New Zealand, Norway, Pakistan, 
The Phillipines, Poland, South 
Africa, Suomi-Finland, Sweden, 
Switzerland, United States of 
America. 

Tenderfoot members are: Costa 
Rica, Guatemala, Haiti, Liechten- 
stein, Mexico. 
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The setting up of standards of 
international camping and of an 
international film library, amend- 
ments to the W.A. constitution 
were among the numerous items 
discussed at Cooperstown. Of par- 
ticular interest was the report on 
Girl Guiding in Germany, the only 
country in the world in which the 
movement had not made a start 
prior to 1939. Shortly after Allied 
Occupation Forces were set up in 
Germany, responsible German 
leaders asked to be allowed to 
introduce Girl Guiding as a citizen- 
ship training program for German 
girls. Control officials in the three 
Western Zones finally agreed and 
Girl Guide trainers from each 
occupying power concerned were 
invited to take on the job. In the 
two years following, the German 
Guide groups in the British, 
French and United States Zones 
progressed to the point where they 
were capable of assuming full 
leadership. Now, at the request of 
their trainers, the World Associa- 
tion will soon send in a co-ordina- 
tor to help unify the three zonal 
groups into a national movement. 


The service given to welfare 
agencies by Girl Guides and Girl 
Scouts in Anglo-Saxon countries is 
well-known to the readers of 
WELFARE. Less known is the 
fact that Girl Guides of Cuba, 
Mexico, Phillipines, Switzerland 
and France give demonstration in 
group work, share in their country’s 
activities on behalf of UNESCO, 
give support to orphanages and 
help to run playgrounds. 








The Canadian Health Grant Program 


Continued from page 6 


Canadian Tuberculosis Association in 
the control of tuberculosis. In 1947, 
free treatment was provided for 96 
per cent of all tuberculosis patients 
compared with 73.4 per cent in 1938. 
In the same period the death rate 
declined from 54.7 to 47.2 per hundred 
thousand population. 


But much remains to be done and 
the new federal tuberculosis grant 
should do much to accelerate the pace. 
This grant will permit increased em- 
phasis on early detection through the 
provision and the maintenance of diag- 
nostic facilities. At the same time it 
opens up opportunities for the develop- 
ment and expansion of rehabilitation 
services. The hospital construction 
program complements this grant by 
encouraging the construction of needed 
tuberculosis hospital accommodation, 
and the tuberculosis grant provides the 
means by which health personnel for 
this field can be trained, thereby en- 
suring that the new diagnostic facilities 
and hospitals are staffed. 


Nor should it be forgotten that in 
addition to this two-fold attack on the 
disease through the tuberculosis and 
hospital construction grants, the federal 
government in the past few years has 
redoubled its efforts in another sector, 
the control and treatment of tubercu- 
losis among Indians and Eskimos. 


With new federal assistance supple- 
menting already vigorous provincial 
programs, and with recent advances in 
methods of treatment, such as strepto- 
mycin, prospects of more adequate con- 
trol over this disease are very en- 
couraging. 


Cancer 


The situation with respect to cancer 
leaves no grounds for complacency. 
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The cancer death rate has been steadily 
rising from 82.3 in 1927 to 108.5 in 
1937, and 123.5 in 1947. While this 
increase may be partially due to a 
more accurate diagnosis of the cause 
of death in recent years resulting from 
a greater knowledge about the disease, 
the incidence has unquestionably risen. 


Efforts of most provincial govern- 
ments in the field of cancer compare 
rather poorly with their tuberculosis 
control programs. In many provinces 
services are relatively under-developed, 
in a few diagnostic services are pro- 
vided, while in only one province has 
a complete free diagnostic and treat- 
ment service been established. The 
federal cancer grant is designed to 
encourage the expansion of provincial 
financial participation as well as to 
provide federal aid and therefore is 
conditional upon being matched by 
provincial funds. Together with these 
provincial supplements, it will enable 
coverage for free diagnosis and treat- 
ment to be progressively extended. If 
the provinces take full advantage of 
this cancer grant, $7 million annually 
will be available for the establishment 
and maintenance of clinics and facili- 
ties, for diagnosis and treatment. 


To encourage cancer research, 
another basically important phase of 
any comprehensive cancer control pro- 
gram, the federal government took an 
active part in the formation of the 
National Cancer Institute in 1947. This 
newly formed body is responsible for 
stimulating new research projects as a 
part of an intensive research program 
and acts as the co-ordinating agency 
for cancer research activity being car- 
ried on across Canada. 


Venereal Disease 
The veneral disease control grant 
under the new program increases 
federal financial participation in a 








federal-provincial program which, with 
the exception of several years in the 
mid-thirties, has been in operation 
since 1919. The new federal grant pro- 
vides $500,000 annually, an increase of 
$275,000 over the previous year’s ap- 
propriation. Although free treatment 
has been widely established, there is 
still need for additional active clinics 
and the emphasis of the new expendi- 
ture will probably be on an expansion 
of educational activities, an increase in 
personnel engaged in preventive work, 
and the development of certain re- 
habilitation services. 


Crippled Children 


Half a million dollars annually is 
provided to assist the provinces with 
programs for the prevention and treat- 
ment of crippling conditions in children 
and for the rehabilitation and training 
of crippled children. In many respects 
this is the Canadian counterpart of the 
federal grant program administered by 
the Children’s Bureau of the Federal 
Security Agency in the United States. 

Heretofore efforts in this field in 
Canada have been carried on to no 
small extent by voluntary agencies, 
such as the Canadian Council for 
Crippled Children, the Ontario and 
Quebec Societies for Crippled Children, 
the Junior Red Cross and the service 
clubs of Canada. The new program in 
no way relieves these agencies of their 
important role. Rather, it strengthens 
their efforts and assures them of more 
effective use of their resources on a 
broader front. The costliness of services 
in this field has restricted provincial 
participation, which varies from pro- 
vince to province, to one or two speci- 
fic types of disability as well as the 
extent of assistance for any one type. 
With the federal funds now available 
the provinces can develop an integrated 
program, a program under which the 
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resources of governments and volun- 
tary agencies can be united in reducing 
the incidence of disabling illnesses in 
childhood as well as providing a train- 
ing and rehabilitation process for 
crippled children. 


Professional Training 


In Canada there has long been an 
acute shortage of health personnel. 
Added to this is the need for trained 
personnel to provide the expanding 
health and hospital services resulting 
from the expenditure of the health and 
hospital construction grants. In order 
to meet the existing shortage and to 
prepare for these new services, a pro- 
fessional training grant of $500,000 a 
year, twice the sum included in the 
1945 Dominion Proposals, has been 
made available to the provinces. While 
this grant by itself would undoubtedly 
prove inadequate for all training, it 
must be emphasized that the training 
of personnel for work in tuberculosis, 
cancer, mental health and other fields 
covered by special health grants may 
be financed through these particular 
grants. In the initial stages of the 
health program the professional train- 
ing grant is designed to meet residual 
training needs for professional person- 
nel in public health and related health 
fields not specifically provided for in 
other ways. 


Public Health Research 


To encourage and stimulate public 
health research, provision has been 
made for grants amounting to $100,000 
for the current fiscal year and increas- 
ing at the rate of $100,000 annually 
until a maximum of $500,000 is 
reached. These provisions are more 
liberal than the 1945 Dominion propo- 
sal which was limited to $100,000 an- 
nually. For a trial period at least, the 
Department of National Health and 
Welfare will administer this grant as a 





separate fund to be expended on pro- 
jects requested by the provinces and 
recommended by the Dominion Coun- 
cil of Health. 

Attention will be concentrated pri- 
marily on public health research as 
contrasted to medical research in the 
narrower sense. These grants will sup- 
plement expenditure of upwards to 
$300,000 a year in medical research 
grants awarded by the Division of 
Medical Research of the National Re- 
search Council. 


Hospital Facilities 

The $13 million grant for hospital 
construction represents by far the 
largest single appropriation of the 
whole grant program and is a much 
more generous approach to the acute 
hospital shortage problem than the 
federal proposal of 1945 for low in- 
terest loans. 

The hospital construction grant pro- 
gram is designed to remove the serious 
deficit that exists in Canada in hospi- 
tal accommodation. At the same time, 
since adequate hospital facilities are a 
prime prerequisite for health insurance, 
and especially for hospital insurance, 
it will provide a sound basis for a 
health insurance program. 

The demand for hospital accommo- 
dation has been rising steadily for many 
years. The factors that have contri- 
buted to this rise in the demand for 
hospital care include the trend toward 
obstetrical care in hospital, normal 
population growth, the great advance 
in coverage by hospital insurance plans, 
a greater appreciation of medical ser- 
vices including hospital treatment, and 
the financial ability of a larger sector 
of the population to pay for hospital 
services. While the demand for hospi- 
tal care has been steadily growing, the 
increase in the supply of new facilities 
has been retarded. Since 1940 and 
1941 the situation has become more 








acute. During the early years of the 
war the shortage of materials and 
skilled labour stopped practically all 
hospital construction except that al- 
ready underway. In the latter years of 
the war and the years immediately 
following, the tremendously increased 
costs of construction, plus the con- 
tinued shortage of materials and la- 
bour, proved discouraging to building 
committees. 


The best available estimates place 
hospital bed accommodation needs at 
between 60,000 and 65,000 beds of all 
kinds. In 1947, Dr. Harvey Agnew of 
the Canadian Hospital Council, esti- 
mated that 42,700 new beds were 
needed immediately and that an addi- 
tional 20,000 would be required during 
the next decade. 


The federal grants for hospital con- 
struction are conditional upon the pro- 
vince at least matching the federal 
contribution. The grant will amount to 
$1,000 per bed for each active treat- 
ment bed, and $1,500 per bed for each 
chronic or convalescent bed. Mental 
and tuberculosis hospital beds will re- 
ceive the $1,500-per-bed rate paid for 
chronic and convalescent beds. The 
federal contribution will not in any 
case exceed one-third of the total cost 
per bed or bed equivalent in any con- 
struction project. 

Thus, it will be noted that under this 
hospital construction program local 
authorities will be assured a subsidy 
of at least $2,000 per acute hospital 
bed and $3,000 per chronic and con- 
valescent bed from the combined pro- 
vincial and federal treasuries. It is 
considered that this will be effective in 
producing a substantial number of ad- 
ditional beds in the areas which need 
them most and of the various types 
required for the early implementation 
of hospital insurance. And, in addition, 
the program offers the provinces sub- 
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stantial financial assistance for the 
construction of mental and _ tubercu- 
losis hospitals. 

The shortage of hospitals and health 
facilties is particularly acute with 
respect to rural areas, and one of the 
purposes to be achieved in the planning 
of hospital construction through the 
provincial health surveys is that of 
righting the balance in respect to hos- 
pital accommodation as between the 
rural and urban areas of Canada. Cer- 
tain communities are unable to support 
a hospital of the size and character 
consistent with efficient and economic 
operation, but are in need of a facility 
where ambulatory care and treatment 
can be given, together with a limited 
type of emergency hospital care. In 
many of our rural areas this type of 
health facility is urgently needed. A 
grant on the basis of beds would not in 
many instances adequately meet the 
financial need for the construction of 
such facilities. Accordingly, provision is 
made whereby each 500 sq. ft. of in- 
terior floor space, exclusive of staff 
living quarters, in an outpost hospital, 
nursing station or similar type of 
facility which does not contain more 
than eight beds, will, on approval, be 
considered equivalent to one active 
treatment bed. 

Any sound plan of hospital construc- 
tion must take into account the various 
kinds of beds required. Hospital au- 
thorities are generally agreed that much 
of the acute congestion in hospitals 
today is due to the fact that chronic 
and convalescent patients require rela- 
tively long periods of care and occupy 
acute hospital beds when they could 
equally well be taken care of in a dif- 
ferent type of accommodation, which 
is less costly to build and less expensive 


to maintain. Added incentive for the 
construction of chronic and convales- 
cent beds has been provided through a 
higher subsidy than is paid in the case 
of active treatment beds. 

The ten-year hospital construction 
program may cost the federal govern- 
ment $100 million, but this represents 
only a portion of the total cost. The 
balance will have to be met by provin- 
cial grants and by local funds from 
other sources. But such a program 
should completely remove the deficit 
in hospital accommodation in Canada. 
If emphasis is placed on the proper 
geographic distribution and allocation 
by type of hospital, the present mal- 
distribution of hospital facilities can be 
corrected. And a more satisfactory allo- 
cation of these facilities will contribute 
to a better distribution of physicians 
and other health personnel. Thus, it is 
not difficult to perceive the manifold 
importance of this program to any 
future hospital insurance and _ public 
medical care plans. 


A Co-operative Scheme 


The grant program has been ap- 
proached in a spirit of co-operation be- 
tween federal and provincial govern- 
ments both on the political and the 
technical level. In addition to ensuring 
that the grants are expended on sound 
projects, the federal government can 
offer guidance to those that seek it, and 
can act as a national clearing and co- 
ordinating agency. But the success of 
the program will rest largely upon the 
enterprise and initiative of provincial 
governments and the _ co-operative 
planning between provincial health 
authorities, the voluntary agencies af- 
fected and the several professional 
groups within each province. 





i ain’t the individual or the army as a whole, but the everlastin’ teamwork 


of every bloomin’ soul. 


—KIp.Lina. 
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C.A.S.W. The Canadian Associa. 
First Twenty tion of Social W orkers 
Years magazine, The Social 

Worker for July is a 
special number to celebrate the 
twentieth anniversary of the founding 
of the Association. Its first president, 
G. B. Clarke, Executive Secretary of 
the Family Welfare Association of 
Montreal, is one of the contributors to 
the issue. The articles in the magazine 
are indicative of the substantial pro- 
gress which the Association has made 
during the past twenty years. The 
membership has grown from 200 in 
1938 to 1,033 in 1948. The Association 
has fifteen branches in eight provinces. 
Whereas the primary interests of the 
C.A.S.W. in 1928 were to answer the 
question “Who is a social worker” and 
to develop the status and prestige of 
the profession, the Association today 
is concerned with the development of 
professional standards within its mem- 
bership and is also vitally concerned 
with the development of adequate so- 
cial services for the Canadian people. 


The Hon. Paul Martin, 
Gesmte to Minister of National 
Schools of 
Social Work Health and Welfare, has 

announced the size of 
the grants being made to the seven 
Canadian Schools of Social Work for 
the next academic year from the 
$50,000 voted by Parliament for this 
purpose at its last session. The grants, 
based on the student enrolment for the 
last academic year, enable the Schools 
to strengthen their training facilities 
and provide scholarships to students. 
Federal assistance, which has been pro- 


vided to the Schools since 1946, is 
responsible in large measure for an in- 
crease in total enrolment from 262 in 
1946 to 454 in 1948. Continuance of the 
grant makes it possible for the Schools 
to maintain good standards while they 
attempt to cope with the increasing 
demand for qualified social workers. 


oer The School of Social 
cone se Work, University of 
British Columbia, con- 
tributed to the building of a national 
front in social work this year when 
Roger Marier, Assistant Director, 
Ecole Service Social, Universite Laval, 
was invited to give a summer course in 
Community Organization. Comment- 
ing on the success of this project, 
British Columbia’s Welfare, journal of 
the Social Welfare Branch of the De- 
partment of Health and Welfare has 
this to say, “It is a rather forlorn state 
of affairs that we far westerners are 
not more closely associated with the 
gifts the ancient Province of Quebec 
has to bestow. From that Province has 
come of recent years a high calibre of 
professional leadership, and it is very 
definitely to our advantage to learn 
from them, as it is perhaps to their 
advantage that we support the work 
they are doing by our understanding 
and appreciation”. 


In an effort to encourage 
the use of dramatics in 
schools and community 
programs, the Department of Educa- 
tion of Nova Scotia conducted a ten- 
day course in dramatics at Seabright 
in August. 


Dramatics 
in N.S. 












SNe 


The Board of Education of 


Child Toronto has set up a Child 
Guidance ; he ; 
Clinic Guidance Clinic which 


opened with the school term 
in September. Dr. E. P. Lewis is the 
psychiatrist in charge and_ several 
psychologists and a social worker will 
be included on the staff. In addition to 
offering help to children who require it, 
the Clinic will work closely with the 
Schools and community agencies in 
developing services for children with 
special difficulties. 


ahts The New Brunswick 
ey ee Association of Chil- 
sanosaas dren’s Aid Societies 
held its first annual meeting in 
Fredericton on September 28. R. E. G. 
Davis, Executive Director, Canadian 
Welfare Council, was speaker at the 
dinner meeting. 


A Social Service De- 
nt partment has been set 
+. Foe up in St. Paul’s Hospi- 
tal, Vancouver, with Miss M. P. 
Gallagher, a graduate of the School of 


Development 


ABOUT 


Manuel G. Batshaw, formerly of 
Montreal, has been appointed Execu- 
tive Director of the Jewish Social Ser- 
vices in Hamilton. Mr. Batshaw, a 
graduate of McGill University, Mc- 
Gill School of Social Work and 
Western Reserve University, Cleve- 
land, has recently been Director of a 
Community Centre in Philadelphia 
and a Field Work Supervisor of the 
School of Social Work, University of 
Pennsylvania. 
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Social Work, University of British 
Columbia, as its first Director. 
iin The Kinsmen’s Club in 
lidren'S Montreal is building a 
Clubhouse Boys’ Club in the Rose- 
mount District. The Club will cost 
about $150,000 and is the result of the 
joint efforts of the Montreal Welfare 
Federation and the Boys’ Clubs of 
Canada. It is hoped that the Club will 
open on January 15. Both boys and 
girls will be eligible for membership. 


All those interested 
in the development 
of psychiatric social 
work in Canada will 
be gratified to learn that the psychia- 
tric social work specialization of the 
McGill School of Social Work has been 
assessed and approved by the American 
Association of Social Workers. This 
approval means that graduates of this 
School who have specialized in psy- 
chiatric social work will become eligible 
for membership in the American Asso- 
ciation for Psychiatric Social Workers. 


McGill School 
of Social Work 
Qualifies 


PEOPLE 


Hugh Innes, formerly Welfare Offi- 
cer for Hamilton District DVA, has 
been appointed Executive Secretary of 
the Brantford Council of Social Agen- 
cies and Community Chest succeeding 
Jack Anguish, now with the Windsor 
Community Fund. Mr. Innes, like Mr. 
Anguish before him, will also serve as 
Secretary of the Brantford Social 
Service League. 


The Department of National Health 
and Welfare has announced the ap- 





pointment of Dr. J. H. Grove as head 
of the Blindness Control Division in 
that Department. He succeeds Dr. 
F. S. Burke of Ottawa, who recently 
retired. 


Sophonisba Breckenridge, known as 
an outstanding pioneer in social work, 
died in Chicago on July 30 at the age 
of 82. Miss Breckenridge, who was the 
first woman to be admitted to the bar 
of Kentucky, was best known as Pro- 
fessor of Public Welfare in the School 
of Social Service Administration in 
Chicago and was an_ outstanding 
authority on social legislation and pro- 
fessional education. 


For the next three months Canada, 
will be host to three senior officials in 
the social welfare field in their coun- 
tries. The visitors are Luis M. Mana- 
lang from the Philippines, Y. S. Djang, 
China, and Dr. B. H. Mehta from 
India who are in Canada on United 
Nations’ Fellowships. The purpose of 
the fellowships is to provide an oppor- 
tunity for governments of countries 
whose welfare services need develop- 
ment to send their welfare officials 
abroad to observe in other countries. 
The visits to Canada of these officials 
is being arranged by the Department 
of National Health and Welfare. 


Edward Dunlop, O.B.E., G.M., has 
been appointed Executive Director of 
the Canadian Arthritis and Rheuma- 
tism Society. Mr. Dunlop is well 
known to the social welfare field in 
Canada as he has been Director of the 
Casualty Rehabilitation Division of 
the Department of Veterans Affairs for 
the past three years. The object of the 
Canadian Arthritis and Rheumatism 
Society is to promote programs for pre- 
vention and the early diagnosis, treat- 
ment and rehabilitation of arthritis 
and rheumatism sufferers. The Society 
has established a National Office in 
Ottawa. 








Miss Mildred Crawley, formerly 
Executive Secretary of the Children’s 
Aid Society of Western Manitoba, has 
been appointed to the staff of the 
Manitoba School of Social Work, as a 
Unit Supervisor of Field Work. 


Canadian Social Workers will be in- 
terested to learn of the appointment of 
Joseph Hoffer as Executive Secretary 
of the National Conference of Social 
Work, to succeed the late Howard R. 


‘ Knight, who was Conference Secretary 


for twenty-one years. Mr. Hoffer is a 
graduate of the School of Social Ser- 
vice Administration, Ohio State Uni- 
versity, and was for a number of years 
Secretary of the Community Division 
of the Philadelphia Council of Social 
Agencies. He served in the armed 
forces during the war and later was 
acting Deputy Director of the China 
office of UNRRA. For the past eighteen 
months he has been a consultant on 
the staff of the American Association 
of Social Workers. As Secretary of the 
National Conference on Social Work, 
Mr. Hoffer will also be invited to 
accept the position of Secretary-General 
of the International Conference of 


Social Work. 


One of Canada’s outstanding women, 
Mrs. Adelaide Plumptre, passed away 
in Toronto on September 4. Mrs. 
Plumptre, former Alderman and Chair- 
man of the Board of Education in 
Toronto, was well known as an active 
member of the Canadian Red Cross 
Society. She represented Canada at 
the Assembly of the League of Na- 
tions in 1931 and at the International 
Red Cross conference in 1934. 


Constance Hayward, formerly Ex- 
ecutive Secretary, Canadian National 
Committee for Refugees, has been 
appointed to the Citizenship Branch 
of the Secretary of State’s office. She 
will act as Liaison Officer for Women’s 
groups. 






















Walter Lemmon, a recent graduate 
of the School of Social Work, Univer- 
sity of Toronto, has been appointed 
Superintendent of the Saskatchewan 
Boys Industrial School. Mr. Lemmon 
has had long experience in Y.M.C.A. 
and Settlement House activities and 
served in the Royal Canadian Navy 
during the recent war. 


The Children’s Aid Society of Port 
Arthur has announced the appointment 
of Marshall S. Bier as Superintendent 
of that Society. Mr. Bier is a graduate 
of the University of Western Ontario 
and the School of Social Work, Univer- 
sity of Toronto. He was District Social 
Service Officer in the Canadian Army 
at Saint John, -N.B., and has recently 
completed special graduate studies at 
the Toronto School of Social Work. 

Leslie C. Powell has been appointed 
Public Relations Director of the Wel- 
fare Federation in Montreal. A former 
public relations officer in the R.C.A.F., 
Mr. Powell has been a member of the 
staff of the Montreal Gazette for 
several years. 

We regret to announce the death in 
Halifax recently of Dr. F. R. Davis, 
Minister of Public Health and Public 


Welfare for Nova Scotia. Dr. Davis, an 
outstanding member of the medical 
profession, gave a high quality of 
leadership to the two departments of 
government for which he was respon- 
sible for several years. 


The University of Montreal has an- 
nounced the appointment of Reverend 
Fr. Andre M-Guillemette, O.P., B.A., 
LTh., L.LL., Se.P.S., as Director of its 
School of Social Work. He succeeds 
Reverend Lucien Desmarais who has 
resigned. Father Guillemette, who is 
well known in Canadian social work 
circles, has been Director of Conseil 
des Oeuvres in Montreal since 1942 and 
is a member of the Board of Directors 
of the Canadian Association of Social 
Works and of the Board of Gover- 
nors of the Canadian Welfare Council. 


Mr. Walter W. Blackburn has been 
appointed Executive Secretary of the 
John Howard Society of Alberta. We 
regret the error in “About People” in 
the September issue, which reported 
that Mr. Blackburn had been ap- 
pointed to the John Howard Society 
of Ontario. Congratulations to Alberta 
on this appointment, and our apologies 
for the error. 





October 24—United Nations Day 


©). THAT day throughout the world will be commemorated the coming into 


force of the United Nations Charter. 


The United Nations requires the whole-hearted and constant support of 
every decent man and woman in the world. The United Nations is today the 
greatest influence in the world for peace and understanding between the nations. 
It is the one common denominator among all nations and all political creeds. 
It is the one great hope for humanity for a better world for everybody. It is 


our hope for peace. 


—tTrygve Lie, Secretary-General, United Nations. 








The Kinsey Report 


Reviewed by JOHN R. SEELEY, M.D., and J. D. M. GRIFFIN, M.D. 


HE report by Kinsey, Pome- 

roy and Martin, which has 
appeared under the some- 
what exaggerated title of Sexual 


Behaviour in the Human Male has 
provoked in Canada, as elsewhere, 


so much fuss and fury that it is. 


difficult to find space for a discus- 
sion of its implications in a cool 
and dispassionate frame of re- 
ference. The reaction to the report 
has, in fact, been so intense in 
many quarters that the reaction, 
rather than the book, may well 
have profounder implications for 
social workers. 

Perhaps something needs to be 
said about both. 

A summary of the report, if its 
findings are even approximately 
correct, might well be made in 
James West’s provocative words: 
“The process of growing up” he 
says, “is very largely that of find- 
ing out that the world is less like 
mother said it was, and more like 
what the neighbours said it was”. 
The gist of Kinsey’s report seems 
to be that the sexual behaviour of 
U.S. males is immensely various, 
and not at all like what the 
usually-accepted norms of sexual 
conduct say it should be. Beyond 
this, he appears to discover an 
order in this vast variety of be- 
haviour, an order that seems to be 
related to social class differences 
in our society, or to economic, oc- 
cupational and educational class 


differences, if we are still disposed 
to deny the existence or impor- 
tance of social classes in America. 
He also appears to discover an 
order in his data which he attri- 
butes to biological grounds, since 
some varieties and aspects of sexual 
performance appear to be related 
to the age of biological maturation. 
That this age of maturation might 
itself be dependent on psychologi- 
cal and sociological factors, includ- 
ing nutrition, which is_ largely 
sociologically determined, goes 
without saying. 

The reactions evoked by the 
report have ranged all the way 
from attacks upon Kinsey’s per- 
sonal motivations to discussions of 
the ethics of his publishers, to re- 
fined discussions of his “scientific 
method”, to profound considera- 
tions of his statistics, to an attack 
on the philosophical framework 
within which he treats his conclu- 
sions of fact, once he has drawn 
them from his tabulations. 


The heated and hysterical char- 
acter of much of the discussion 
cannot help but raise a question in 
the analytic mind as to the covert 
meaning behind the overt criticism. 
It is difficult to believe that a 
scientific report on non-human 
affairs—say the latest chemical 
isotope— no matter how mistaken 
it was and no matter how much it 
challenged previous chemical be- 
liefs, would have aroused such 
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heated and violent controversy. It 
is equally difficult to believe that 
any report intended, at least, to be 
scientific and dealing even with 
human affairs in any other area but 
that of sex (and possibly religion) 
could have aroused, no matter 
how mistaken in its methods, its 
findings or its manner of drawing 
implications from its findings, so 
much feeling as evidently has this 
report. 


One may escape concluding, but 
one cannot escape wondering, 
whether the reaction to his report 
does not add considerable plausi- 
bility to Kinsey’s findings. Is 
it likely that the report would 
have ever aroused this kind of 
‘discussion’ unless there already 
existed a wide discrepancy between 
public morals and private practices 
of sex, which is the major finding 
of the Kinsey report? Could it 
have aroused the response it did if, 
in addition, there were not for this 
reason vast reservoirs of guilt 
around sex behaviour, ready to be 
mobilized against anyone who 
should bring to public notice and 
therefore, to the challenge to “do 
something about it” the great dis- 
crepancy referred to above? 


This is not to say that the report 
is not open to all kinds of question- 
ing, examination and criticism. It 
is difficult to accept Kinsey’s philo- 
sophical naiveté, and it is also 
difficult to accept his seeming un- 
awareness of the deeper and un- 
conscious mechanisms of human 
conduct and motivation which 
enter into his research, since he 
depends upon formal verbal com- 
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THE REVIEWERS 


Dr. J. D. M. Griffin has been on 
the staff of the National Committee 
for Mental Hygiene (Canada) since 
1936, and in 1945 was appointed its 
Medical Director. He is also lecturer 
in the Schapl of Social Work and in 
the Department of Psychology, 
University of Toronto. Dr. Griffin’s 
main activity is devoted to preven- 
tive psychiatry in the child and edu- 
cational field. He is co-author of the 


text Mental Hygiene—A Manual 
for Teachers. 


Dr. John R. Seeley, Executive 
Officer of the National Committee 
for Mental Hygiene (Canada) is co- 
author with Dr. Mangus of The 
Survey of the Mental Health of 
Miami County, Ohio. Dr. Seeley’s 
major fields of interest have been 
social psychology, the sociology of 
psychiatry and the area that is now 
coming to be called social psychiatry. 





munication to get his data. But 
when all this has been said, and 
when full allowance has been made 
for the debatable aspects of his 
statistical treatment or his inter- 
viewing methods or his sampling 
procedures, surely we are left with 
a set of important conclusions 
which are probably reliable on the 
internal evidence in the report, and 
which are certainly strongly con- 
firmed by external evidence in the 
files of the psychiatrist, psycholo- 
gist, psychoanalyst, social case 
worker and in the minds and ex- 
periences of parents today. 


If the last conclusion is at all 
warranted, the major implications 
for social workers would seem to 
be that in this area, as in so many 
others, we need to work in a much 
more lively awareness of differences 








in norms in the several social 
classes of our society. This applies 
not only to norms to which lip ser- 
vice is paid by each of them, but 
also to norms as expressed in be- 
haviour. In terms of practical case 
work, this means thdt we must 
again recognize the importance of 
a detached, objective attitude in 
considering the personal life and 
problems of our clients. Critical 
appraisal and moral judgment of 
these clients, based as they must 
be on our own personal standards, 





prejudices and taboos, can be de- 
structive rather than constructive 
influences in their lives. 

The second implication would 
seem to be that we need to clarify 
in the light of whatever is actually 
on-going conduct (with or without 
the benefit of Kinsey’s report) our 
understanding and appreciation of 
(a) what is possible, and (b) with- 
in what is possible, what we deem 
desirable in the field of human re- 
lations, of which sexual behaviour 
is only a special case. 





Backstage at Council House 


There’s a new Council publicity 
Committee in the making. Its job 
will be technical and advisory: 
planning relationships with the 
various information media and 
outlining best techniques for reach- 
ing desired publics. Policy, as 
always, will be determined pri- 
marily by the Board of Governors. 
The committee is starting with an 
Ottawa nucleus. Here are the 
names: Anne Francis (Mrs. John 
Bird, CBC commentator); Maude 
Ferguson (free lance writer); 
Charles J. Woodsworth (Associate 
Editor, Ottawa Citizen); Gladys 
Arnold (Information Services, 
French Embassy); James Beve- 
ridge (executive producer, Na- 
tional Film Board); Donald Her- 
ron (Information Services, Na- 
tional Health and Welfare) ; Judith 
Crawley (Mrs. F. R. Crawley, 
Crawley Films); and Jean Cimon 
(former journalist and now with 





Community Planning Association 
of Canada. 

Among other Council Commit- 
tee changes, there are some addi- 
tions to the WELFARE Editorial 
Board. Blair Fraser (you’ve heard 
CBC say “Ottawa Editor of Mac- 
lean’s Magazine’) is new Chair- 
man, taking over from Kenneth 
R. Wilson (Ottawa Editor, Finan- 
cial Post) who has so ably carried 
the job for over three years. Other 
new people are Anne Francis; 
Marie-Rose Turcot (free lance 
writer); Svanhuit Josie (Mrs. 
Gordon H. Josie), and Martha E. 
Moscrop, Editor, British Coluwm- 
bia’s Welfare. 

You probably have noticed that 
WELFARE is now carrying ads. 
With approval of the Board of 
Governors, the Editorial Commit- 
tee has decided to accept suitable 
advertising; rates will be quoted 
on application. 
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BOOK 


THE SMALL COMMUNITY LOOKS 
AHEAD, by Wayland J. Hayes. 
Harcourt Brace & Co., New York, 
1947. 276 pp. Price $3.00. 


Although concerned chiefly with 
rural and smaller urban communities 
much of the excellent material here is 
applicable to all forms of community 
action, and provides food for thought 
for all who would give leadership in 
community life. 


The early chapters are an exposition 
in concise and readable form of the 
whole theory of the structure, func- 
tions, evolution, life and leadership of 
a community. Of particular interest is 
a definition of the planning process in 
community evolution and the place of 
leadership in this process. This theme 
is developed by considerable detail 
concerning the qualities and qualifica- 
tions necessary for creative, as opposed 
to institutional, leadership. 


In this connection the author gives 
short shrift to those who are usually 
thought and spoken of as leaders of the 
community, the industrialists, educa- 
tors, churchmen, board members, etc., 
for they are accused of expending their 
energies chiefly in maintaining the 
status quo instead of providing 
courageous leadership towards a better 
life for all members of the community. 
In fact, the whole tone of the book is 
one of severe but constructive criticism 
of many of our cherished community 
institutions. But the criticism is never 
merely negative and, as in the matter 
of leadership, methods of improving a 
situation are always suggested, often 
with concrete examples and _illustra- 
tions. 


Following the earlier theoretical 
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chapters are three descriptive chapters 
which, although drawing largely from 
the American scene, are of considerable 
interest to Canadians as well. The first 
of these deals with actual experiments 
in community planning in the Ten- 
nesee Valley Authority. This is fol- 
lowed by a description of the part 
being played in community planning 
by some universities. Here considerable 
reference is made to the work of St. 
Francis Xavier University. The final 
chapter of this section describes actual 
citizen workshops in action and gives. 
an interesting account of the process 
of one series of special workshops deal- 
ing with almost every aspect of com- 
munity life. 


In the closing chapter the author 
provides an excellent summary of his 
findings and attempts some fairly 
definite predictions. He holds out little 
hope for any really constructive com- 
munity organization in metropolitan 
areas (any city of much more than 
50,000 population) even on a regional 
basis. His outlook for the smaller city 
and rural areas, however, is much 
more optimistic provided that vital, 
creative leadership can be developed 
along with a desire on the part of the 
citizens to improve their community 
life through self-help. A strong case is 
made for the necessity of a more vital 
interest in the life of the community 
on the part of industry and the univer- 
sities. A special plea is made to the 
latter to come down from their ivory 
tower and, through revitalized exten- 
sion services, provide leadership and 
help to the ordinary citizen. 


An excellent and comprehensive 
bibliography is appended and also of 








considerable interest are the appen- 
dices containing actual forms used in 
the community studies and citizen 


workshops. 
J. M. ANcuisu, 


Executive Secretary, Community Fund of 
Windsor. 


THE FOSTER HOME AND THE 
BOARDED OUT CHILD, by D. M. 
Dyson. George Allen & Unwin, Ltd., 
London, 1947. Price 6s. 


The author presents in a most re- 
freshing and forthright manner an 
interesting and challenging study of the 
child in a supervised foster home. The 
book covers in twelve chapters the 
various phases of child placement in- 
volving the needs of children generally, 
the skills of homefinding, the matching 
of child and home, the process of place- 
ment and the qualifications desirable 
for supervision. 


Miss Dyson, who took’ the Social 
Science diploma at the University of 
Leeds and later the Mental Health 
course at the London School of Eco- 
nomics, speaks with authority for she 
has had considerable experience of 
social work in London and in the pro- 
vinces—as a club leader, a Children’s 
Care Committee organizer, a psy- 
chiatric social worker in evacuation 
services and, for the past few years, as 
Chief Executive Officer, Boarding Out, 
of Dr. Barnardo’s Homes throughout 
the British Isles. 


This study, following the presenta- 
tion of the reports of the Curtis Com- 
mittee in England and Wales, and the 
Clyde Committee in Scotland, indicates 
a sober realization on the part of all 
social workers of the responsibilities 
attached to the care of the dependent 
child. It is commendable to note that, 
in spite of the great number of post- 
war problems which Great Britain has 
had to face, its welfare authorities 
have nevertheless devoted much of 





their time to the consideration of im- 
proved child welfare practices and that, 
in a comparatively short period, many 
changes have been effected. 


While the title of the book would 
indicate the desirability of a substitute 
home for the child who temporarily or 
permanently has had to be parted from 
his own family, the author in no way 
conveys to the reader that she is sup- 
porting foster home care versus insti- 
tutional or “Home” care. On the con- 
trary, she states quite definitely that 
there are children requiring indefinitely 
or for a specified period, the more im- 
personal atmosphere of a group setting. 
Miss Dyson’s chief concern is that if, 
after careful observation of the child 
and due consideration of the ex- 
periences he has had, a foster home is 
thought to meet his needs, every effort 
should then be directed towards the 
finding of the right home, the thought- 
ful interpretation to the prospective 
foster parents and the child of what 
placement means and, following place- 
ment, consistent and sympathetic 
supervision from a case worker who 
possesses suitable qualifications, both 
professional and personal. 


She proceeds to give very definite 
and helpful advice to those seeking 
foster homes. She guides the social 
worker in the choice of a particular 
home in terms of physical characteris- 
tics, in recognizing certain strengths 
within the foster family and in com- 
munity opportunities, and in anticipat- 
ing the foster parents’ acceptance of the 
visiting relative. She emphasizes the 
child’s strong desire for assurance and 
security and for the positive and ap- 
propriate response to all his inquiries. 


This book makes for easy reading 
and has much to commend it to the 
inexperienced social worker who, rather 
warily taking her first steps in the field 
of child care, needs guiding posts and 
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occasional props. On the other hand, 
it would also be an invaluable measur- 
ing stick to the more mature children’s 
worker who might do well to re- 
evaluate her skills and to refresh herself 
concerning the responsibilities which 
she has undertaken. 


Although, as would be expected, 
some references and some of the termin- 
ology, are unfamiliar to Canadian social 
workers, the fundamental principles, 
ideals for children, and case work 
philosophy set down in this study are 
universally the same, and one senses a 
common bond between social workers 
who are concerned with, and about, 
children who, as Miss Dyson expresses 
it—“deprived of their right to grow up 
with their families, shall be given an 
environment in which they can take 
root, know themselves as loved and 
loving, and be able to develop to the 
fullest stature of which they are 


” 
capable. Emecen GrirFin, 


Supervisor of Case Work, Protestant Foster 
Home Centre, Montreal. 


PEOPLE AND CULTURE, by P. 
Lengrand. Laval and McGill Uni- 
versities, 1948. 82 pp. 


This is collection of articles written 
at the conclusion of Camp Laquemac 
outlining the experience of the camp 
and complemented by the inclusion of 
supplementary articles on the theo- 
retical aspects of community work. 


The concept of a “living culture” is 
advanced by the authors as the focal 
point to give direction to the efforts of 
lay and professional workers. A living 
culture is defined for the individual as 
“the acquisition of the techniques, 
habits, and training which will enable 
the powers within him to become active 
and take shape;” and for society as 
“the continuous development of the 
realities and values which are the 
foundation of a civilization.” 
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Balance is maintained between the 
practical experience gained at Camp 
Laquemac, on the one hand, and the 
theory and philosophy of adult educa- 
tion, on the other hand. Camp Laque- 
mac was reported by R. Alex Sim, and 
articles on methods, administration, 
and the purposes of adult education 
were written by W. C. Hallenbeck, P. 
Lengrand, H. R. C. Avison, N. Mc- 
Cullough, R. P. G. Levesque, N. Le- 
Blanc, E. Bussiére, C. Edwards and 
J. Sword. 


The authors of this publication will 
help those who read the articles to 
understand the principles and condi- 
tions that are the foundation for suc- 
cessful community work. Whether or 
not we agree that a “Living Culture” 
is a centre around which we may unify 
our efforts, and, whether or not we 
agree that the participants of Camp 
Laquemac will be able to transfer from 
a camp environment to their home 
neighbourhood the attitudes and ex- 
periences shared in the camp, it still 
remains that this publication makes a 
significant contribution to the Canadian 
Adult Education Movement. 

‘ Earte WEBSTER, 
District Supervisor, Community Programs, 
Ontario Department of Education. 


LIFE IS FOR LIVING, by D. Ewen 
Cameron, M.D. MacMillan Co., 
1948. 241 pp. Price $2.75. 


This book by McGill University’s 
Professor of Psychiatry has been writ- 
ten, says the Introduction, “for those 
of us who are trying to grope our way 
through the confusions and the contra- 
dictory absurdities, the mortal dangers, 
and the psychological pestilences of 
mid-century living”. It is an attempt 
to translate into everyday language 
and to apply the knowledge which the 
author considers to be the most im- 
portant for our everyday living from 
the psychiatric studies and researches 








of recent years. It is his contention 
that “we have either got to learn more 
about ourselves, more about getting on 
together, within the next few decades, 
or we are in for far bloodier days than 
we have yet seen.” 


The author has little patience with 
persons and institutions who perpetuate 
what might be called “dependent 
thinking” and also what he calls 
“myths”, i.e., beliefs such as of intense 
nationalism, of the intellectual in- 
feriority of woman, which we acquired 
from our ancestors and which were 
appropriate enough at their time but 
which are now outmoded in view of 
advances in physics, physiology, mo- 
bility, communication, so that new 
bases for dealing with ourselves and 
with each other are required. He re- 
turns frequently to such problems as 
the amount of anxiety present in 
modern societies, the blocking by 
taboos of dispassionate consideration of 
social matters, the increasing hostility 
between groups in our communities. It 
will be gratifying to many to find that 
he does not consider most of our ac- 
tions motivated by sex. “It is claimed 
that many of our social activities are 
expressions of sexual needs. . . . The 
theory may have an element of truth 
but rarely enough to salt the dinner.” 


' The origins of many behaviour pat- 
terns are described. What is even more 
important, their social consequences 
are outlined. We have accepted in- 
oculation and isolation as preventive 
measures in the field of communicable 
physical diseases, he says, but are we 
ready yet to apply effective preventive 
measures to communicable psycholo- 
gical diseases, such as the chronic 
anxiety which is transmitted from the 
parent to the child by social contagion. 
The chapter on “Anxiety”, for example, 
contains also practical suggestions as to 
other needs, such as emergency clinics 


to treat the victims of psychic shock 
in civilian life along the lines that 
proved so successful with soldiers of 
anxiety through exposure in industry 
to “too much for too long.” 

The style is vigorous and straight- 
forward, with many flashes of humour. 
While the attacks are biting, this book 
is by no means negative and merely 
critical—the outlines of what is, in the 
author’s opinion, to be done are pre- 
sented. This is a very stimulating book 
that is certain to provoke controversy. 

Cuartes G. Stroapitt, M.A., M.D., 


Chief, Mental Health Division, Department 
of National Health and Welfare, Ottawa. 


CHILD THERAPY—A CASEWORK 
SYMPOSIUM. Family Service Asso- 
ciation of America, New York, 1948. 
217 pp. Price $3.25. 


Turning to the field of child psy- 
chiatry, particularly to the concepts 
developed in the child guidance clinics 
in the United States, this symposium 
demonstrates the “practical application 
of psycho-analytic principles to the 
everyday problems of family living and 
behaviour which are brought to an 
agency” and describes the strategic 
points at which the family agency may 
offer therapy to children. The opening 
chapter “Some Psycho-analytic Princi- 
ples Underlying Case Work with 
Children” is a concise pithy statement 
of a psycho-analytic approach to child 
development and supplemented by 
Chapter VI “Technical Considerations 
in Treatment of the Prelatency Child” 
gives a well-defined exposition of the 
underlying principles inherent in the 
practise of child psychiatry which dif- 
ferentiates this specialization from 
other areas of psychiatric practise. The 
remainder of the book through an 
analysis of case material effectively 
illustrates the validity of a family 
agency offering psycho-therapeutic help 
to children who in various ways and 
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degrees are blocked and hampered from 
continuing with the normal growth 
process. 


The high degree of integration and 
assimilation of psycho-analytic theory 
and of child psychiatry practise which 
permeates the whole of the symposium 
cannot help but bring to the reader a 
deep appreciation that an adequate 
standard of professional knowledge and 
skill on the part of the agency’s prac- 
titioners is as essential a prerequisite 
as the provision for psychiatric con- 
trols and training for any agency at- 
tempting to enrich its services in a 
similar manner. Some psychiatrists and 
social workers engaged in_ child 
guidance practise may wish to differ 
with the particular school of psycho- 
analytic thought presented by these 
papers and with some of the specific 
therapeutic techniques employed which 
grow out of this particular approach. 
This in no way detracts from the 
valuable contribution encompassed in 
this symposium in affirming that with- 
in the confines of a case work agency, 
it is possible, given the proper condi- 
tions to render psycho-therapeutic 
help to children. 

If social case work agencies assume 
this somewhat different role, it is im- 
perative simultaneously to rethink the 
division of labour between psychiatrist 
and case worker trained to handle the 
psycho-therapeutic role with children, 
to define the difference in function and 
service if any, as rendered by the psy- 
chiatric clinic and the case work 
agency. This symposium makes a be- 
ginning in that direction and attempts 
to establish the difference in terms of 
level scope of treatment as well as 
treatment goals. This reviewer feels 
that such a definition is helpful only in 
so far as it delineates various forms of 
therapy but that it does not help to 
clarify the differences, if any, between 
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psychiatric clinics and case work 
agencies in rendering a child guidance 
service. Without such clarification 
there is the danger that the worker 
will incorporate into the _psycho- 
therapeutic process with children tech- 
niques and functions which may be 
effective in a case work relationship 
but are of very questionable value in 
a psycho-therapeutic relationship with 
a child. For this reviewer the practical 
necessity for such clarification was 
aroused in reading the case of Peter 
Shea, a case geared to supporting the 
normal growth processes in a child 
where both mother and child felt the 
need for outside help, and where both 
made excellent use of the help offered. 
At the end of the seven year sustained 
contact, the reader is left with the 
uneasy feeling that the worker has 
become an integral part of the family 
constellation, and that neither parent 
nor child had an opportunity to ex- 
perience or learn how to use each other 
more fully and constructively. One 
cannot help but wonder whether this 
pitfall could have been avoided if 
there had been more of the considera- 
tion given to the objectives of a child 
guidance service as offered by a case 


work agency. 
SHULAMETH RHINEWINE, 


Chief Psychiatric Social Worker, Mental 
Hygiene Consultation Service, Toronto. 


THE CHILD AND HIS WELFARE, 
by Hazel Frederickson. W. H. Free- 
man & Co., San Francisco, California. 
1948. 311 pp. Price $3.75. 

The author of this book, who was 
formerly on the staff of the US. 
Children’s Bureau and is now lecturing 
on child welfare at the University of 
California, has undertaken to present 
“a broad view of child welfare and to 


suggest approaches for the worker in 
this field”. 





Divided into eight parts, the first 
three sections deal with the field «f 
child welfare in definitive terms, with 
its historical development, and with its 
present-day organization. The next 
four sections present the basic legal 
aspects and professional considerations 
of guardianship and protection, of sub- 
stitute care, of unmarried parenthood 
and of the need for special services for 
the exceptional child and the deficient 
child. The concluding section poses the 
question, “What is a welfare program 
for children?”, (and answers it 
adeptly), considers volunteer partici- 
pation and ends with a stirring review 
of the plight of today’s children the 
world over. 

It is difficult to assess the value of 
this study. The enduring principles 
underlying child welfare practice enun- 
ciated in each chapter are sound, and 
well stated except for a certain lack of 
coherence due to faulty paragraphing. 
The exposition of the institutions of 
society serving children is clear though 
necessarily brief, and is based on the 
American scene exclusively. The em- 
phasis on the role of the child welfare 
“specialist” might be challenged in 
some quarters where the trend is 
toward multiple-service agencies, whose 
workers practice, as indeed do the 
specialists in this book, on the solid 
foundation of family casework know- 
ledge. The “suggestions” with regard 
to the approach of the social worker to 
the many and various problems of 
children might be construed as limit- 


ing, in view of such practical issues as 
community differences and pressures, 
agency philosophy and organization, 
“schools” of professional thought and 
so on. The suggested reading listed at 
the end of each chapter, containing as 
it does a good deal of popularly written 
material, would serve the lay reader as 
well as the student. 


From these considerations, it would 
seem that the best purpose to be served 
by this book would be that of a general 
introductory text for undergraduate 
students preparing to enter a school 
of social work. As guided reading, it 
would also have considerable value in 
an In-Service Training program. The 
average lay reader would be apt, per- 
haps, to skim through it, as the thread 
of thought frequently becomes broken, 
chapter conclusions are indecisive and 
professional terminology is freely used. 
It would seem to have little place as 
professional reading for practicing 
social workers in Canada, or for those 
preparing for social work in academic 
halls, as the wealth of factual material 
describing American organization mini- 
mizes the professional theory discussed. 
In short, this book accomplishes its 
first purpose of presenting a broad view 
of the field of child welfare and would 
serve well as an introductory volume. 
Its second purpose, that of a profes- 
sional reference, is weakened by the 
author’s attempt to make this study 
all-inclusive. Marrtua Moscrop, 


Training Supervisor, Social Welfare Branch, 
Department of Public Welfare, British 
Columbia. 


EO is not mere place-planning, nor even work-planning. If it is to 
be successful it must be folk-planning. This means that its task is not to coerce 
people into new places against their associations, wishes, and interest—as we find 
bad schemes trying to do. Instead its task is to find the right places for each sort 
of people; places where they will really flourish. To give people in fact the same 
care that we give when transplanting flowers, instead of harsh evictions and 
arbitrary instructions to ‘move on’, delivered in the manner of officious amateur 


policemen. 


—Layout for Living, October, 1948. 








Recent Additions to 


Youth in Despair, by Ralph S. Banay. 
Coward-McCann Inec., New York, 
1948. 239 pp. Price $3.00. 

A study of delinquency 
from the legal and social points of 
view. Dr. Banay the en- 
vironmental factors within the family 
and the school as well as the per- 
sonality problems of delinquents. The 
closing chapters are concerned with 
preventive programs. 


juvenile 


discusses 


Marriage Counseling Practice, by John 
F. Cuber. Appleton-Century-Crofts 
Ltd., New York, 1948. 175 pp. Price 
$3.50. 

Written primarily as a textbook, this 
volume is a discussion of the funda- 
mentals of modern scientific marriage 
counseling practice and the limitations 
which are characteristic of it. 


Principles and Practices of Social Work, 
by Helen I. Clarke. Appleton-Cen- 


the Council Library 


tury Co. Inc., New York, 1947. 450 

pp. Price $5.25. 

This gives a bird’s eye view of the 
field of social work. It describes what 
people think social work is and what 
its areas of activity are. In addition 
the book includes a comprehensive pic- 
ture of social work resources available 
and suggests additional services re- 
quired to meet and reduce the needs 
of people. 


Drug Addiction in Canada, Department 
of National Health and Welfare, Ot- 
tawa, 1948. 69 pp. 

This report, prepared by Gordon H. 
Josie, has been published to provide 
factual data for those seriously if- 
terested in the drug addiction problem. 
It does not represent the official views 
of the Department but it is hoped that 
it will “serve as a basis for considera- 
tion of possible further action with 
respect to narcotic control and drug 
addiction in Canada”. 


DID YOU KNOW? 


Books and pamphlets in the Council Library are available on loan to 


members of the Council. They may be kept by the borrower for a 


two week period. Write Miss Daisy Cameron, Librarian, for a library 


catalogue. It will be sent free of charge. 





” Rut why a feather?” 


asked the Inquiring Citizen. “Why not pick a symbol 
for the Community Chest that suggests heroism, valour—a crusader’s torch, 
for instance?” 


The Red Feather looked shocked. “Why, as a symbol, I’m packed with valour!” 
“Why back in medieval times the Black Prince awarded red plumes to his 
knights when they did something especially valorous, like downing a dragon. 
And with our American Indians, a young buck had to prove his courage by 
capturing a feather from an eagle with his bare hands. It was dyed red ond 
he wore it proudly as a badge of his manhood.” 


"| Yes, but what about today?” 


“Well, citizens today don’t have to fight dragons, or catch eagles with their 
bare hands. But they do have some big fights to win—against disease— 
delinquency—moral breakdown—civic dryrot. That’s what they fight when 
they support Red Feather Services. The Red Feather is the ‘New Look’ in 


home town valour.” 
—Barbara Abel, Red Feather News Service 





